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For the past eight years much of my time, eo far 
it could be given to research work, has been devoted 
a study of — 
purpose of this paper is to y state w 
accomplished along this line, and to form 4 
oret ical conceptions that have grown out 
tigation. 
most com t assistants and students, all of 
have labored without any remuneration worthy of 
tion, except that which comes to everyone who 
in scientific research intelligently and ‘conscientiously. 
In 1896 Perkins and I’ reported the presence in a tox- 
icogenic bacterium found in poisonous ice cream of 
an active body that proved to be soluble in alcohol, and 
in this respect, at least, as we shall see later, similar to 
the toxins which we have recently been studying. 

In 1900, with — ps4 I was able to demon- 


— 


toxic properties. In 1901, with the aid of Cooley 
Gelston,“ I was able to make substantial advances, 


could not have been done, because the produc- 
tion of large amounts of bacterial cell 
from constituents of the culture medium and free from 
contamination was essential before the chemistry of the 
cell could be successfully investigated. In a paper be- 
fore the Association of American Physicians in 1901 
I was able to make the following statements . 
the toxin of the colon bacillus: 

1. The toxin is contained within the cell. from which 
diffuse 

nto the culture medium. 
2. The toxin is not extracted from the cell by alcohol 
or 

* Read at the Fifty-ffth Annual Session of the American Med. 
feal Association, in the Section on Pathology and Physiology, and 
approved for publication by the Executive Committee. 
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4. ‘The unbroken germs may be heated to a high tea 
perature with water without destruction of their toxin. 

5. Boiling with a 0.2 per cent. aqueous solutiom-of hy- 
drochlorie acid has but little, if any, effect on youn.2 pag 
cell or its contained toxin. 

6. Heating the germ. substance for an hour at the 
tem of the water-bath with water containing 
from 1 to 5 per cent. hydrochloric acid breaks up the 
cell and lessens, but does not destroy, the toxicity of the 

Prolonged 


cell content. may render the toxin ws 

inert. 
In the referred to I spoke several times,f the 
22 wall, a structure which I am now setisfied 


existence. . 
In 1908 my students were able to make the follow; 
ing advances: 
(a). Detweiler* showed that the cellular substance,. 
of micrococcus prodigiosus,..bacillus violacegus, ..and)/ 
aurantiaca and 


— sarcina lutea contains poison ; 
(5) Wheeler“ demonstrated the presence in the cell 
substance of sarcina lutea of two carbohydrates, a nu- 


clein body yielding xanthin basis Maing obtained in 
crystals), t caning the 
cali made up largely of a 12. mole- 


(e) Leach® split up the colon bacillus, and proved 
that it also structure carbo- 


— it was mar nor permanen 
ubstance is, moreover, not a favorable agent to 
employ y in inducing immunity on account of its insol- 


(e) Gelston* found an intracellular toxin in the ba- 
cillus of diphtheria, and showed that commercial an- 
titoxin gives no protection against the intracellular 


(f) J. Walter Vaughan® demonstrated, to 
the findings of all other investigators along this line. 
that the anthrax bacillus does produce a poison, and 
that it is intracellular. 


pathogenle Racteria, Trans. Assn. 
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R. The Chemistry of Sarcina Lutea, Trans. 


902. 

Amer. Phys., 

7. The Torley of the Cellular Substance of the Colon 
Trans. Assn. Amer. Phys. 1902. 

8. The Intracellular Toxin of the Diphtheria Bacillus, Trans. 
Assn. Amer. Phys. 1902. * 

9. The Anthrax Toxin, Trans. Assn. Amer. Phys., 1902 


produces n soluble poison, but that the cell substanc 
is markedly toxic. The bacterial cells were steame 
and subsequently exposed for several days at 37 degreet 
to artificial Tic juice without destruction of their 

and 

The hydrates, nuciein an 
cell substance in large amount, were devised and put ccuracy the toxicity of the colon germ substance, and 
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In 1903, Wheeler’’ made some investigations which, 
in my opinion, have thrown much light on the prob- 
lem, inasmuch as they lead to the suggestion that the 
bacterial cell is essentially a chemical compound of defi- 
nite and constant composition. It was found that when 
the cellular substance is extracted with dilute acids, 
the portion split off is practically the same whether 0.1 
or 1 per cent. acid be employed. Furthermore, it was 
demonstrated that the amido-nitrogen split off with acid 
is the same, whether 1 per cent., 5 per cent., or 33 1/3 
per cent. sulphuric acid be used. 

leach" obtained additional information along the 
same line by the action of mineral acids on the colon 
bacillus. 

McIntyre" applied my methods to bacillus pyocy- 
aneus, and demonstrated the existence of an intracellu- 


ic cells 
uction of 


te, to split off and obtain in soluble form highly 
poisonous groups. This has been accomplished with the 
colon, typhoid and anthrax bacilli, and with all of these 
we have produced antibodies which neutralize the toxin, 
but so far we can not speak with certainty concerning 
their antibacterial action. The colon toxin immunizes 
guinea-pigs against both itself and the living germ, but 
with the other organisms experiments have not car- 
ried far enough to justify a statement one way or the 
other. The colon toxin split off from the germ sub- 
stance is still a complex body, and gives the biuret and 
Millon reaction. It is freely soluble in water and ab- 
solute alcohol and insoluble in ether, petrole : 
and chloroform. The alcoholic solution as obtained 
from the germ substance by the action of sodium al- 
coholate contains two bodies, or rather two groups of 
bodies, one of. which is poisonous, while the other is 
not actively so, at least. The toxin A gee mage from 
alcoholic solution by platinum chlorid, while the non- 
toxic body is left in solution. Of the mixture of the 
two obtained by evaporation of the alcohol in vacuo, 
8 mg. is the minimum lethal dose for guinea-pigs 
ighing from 300 to 400 grams, but only 15 per cent. 
of this mixture is toxic. This makes the minimum 
lethal dose of the toxin between 1 and 2 mg., or one part 
to from 300,000 to 400,000 parts of body weight of 
rr By administering gradually inereased 
of this toxin, guinea-pigs are immunized, and 
when such immunized pigs receive 2 c.c. of a twenty- 
four-hour culture of a virulent colon bacillus, they are 
bat slightly affected, while controls invariably die 
within from ten to twenty-four hours. 

That this is the specific toxin of the colon bacillus. 
it seems to me there can be no doubt, because it gives 
immunity in the guinea-pig at least, to both dead and 
living cultures of the germ. This toxin is, I believe. 
composed of a haptophore and a toxophore group. Con- 


cerning the nature of the former, I am not prepared as 


yet to express an opinion. There are certain reasons 
for suspecting that the toxophore group is a neurin. 
These reasons are both chemical and physiological. Neu- 


10. The Action of Mineral Acid on the Cellular Substance of 
Bacillus Typhosus, Tre AL. A. M. A., 1904, 1000. 

11. The Chemistry of Bacillus Coll Communis, Ibid., p. 1003. 

12. The Intracetiular Toxin of Bacillus Pyocyaneus, Tur JourxaL 
A. M. A., 1904, In. 1073. 

18. The Extraction of a Toxin from Liver Cells, Tun JovenaL 
A. M. A., 1904, xiii, 1075. 
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rin is a hi poisonous body that is not decomposed 


group is a neurin body. are by no means proofs. 
and 
after further investigation. As Behring has =e 
the toxephore group may be the same in a number of 
different pathogenic bacteria. 

When the dried colon germ substance is heated 
sodium alcoholate, about one-third of the cellular sub- 
stance goes into solution in the alcohol, while the rest 
of it remains out of solution. All the toxin is dis- 
solved in the alcohol, provided the extraction be re- 
peated three or four times, but, as has been stated, of 
the one-third of the germ substance that goes into so- 
lution in the alcohol, only about 15 per cent. is toxin. 

The part of the cell substance insoluble in alcohol is 
soluble in water, wholly on addition of traces of acid, 
and while non-poisonous, it is scarcely less interesting 
ution contains a 


tures, and have been studied by Kayser,“ who also found 
it to be thermo-stable. This hemolysin is not active at 
low temperatures, and requires an incubation period be- 
fore it manifests its effects. So far as I know, this i- 
the first time that it has been demonstrated that a 
hemolysin can be obtained by splitting up the bacterial 
cell with chemical agents. It will probably be found that 
bacterial hemolysins are chemical groups in the bac- 
terial molecule, and that those found in solution in 
culture media result from the normal disintegration of 
the bacterial molecule, which is always taking place with 
more or less rapidity. I know of no previous i 
of the group that splits up the hemoglobin molecule with 
the is now being in- 
vestiga v in m ratory, and a report 
of the work will be made » * 

Uniformly the bacterial toxins, so far as we have 
studied them, lower the temperature of guinea- pi 
This is true of both fatal and non-fatal doses. If 
cellular substance of the colon bacillus be thrown into 
the abdominal cavity of a guinea-pig, the temperature 
begins to fall within two hours, and continues to do 
so as long as the animal lives, provided the dose is a 
fatal one. If at any time the temperature ceases to 
fall and begins to rise, even after it has fallen below 
95 F., the recovery of the animal can be safely pre- 
dicted. When the split-off toxin is injected the fall 


14. Ueber Bakterienhimolysine. in Besonderen das Colllysin. 
Zeitschrift f. Hygiene. 1903, xi, 118. 


öWöOC 
toxin. Neurin acts on the respiratory center and ar- 
rests the respiratory movements, while the heart con- 
tinues to beat normally. This is especially marked with 
our toxins, those obtained from the colon, typhoid and 
anthrax bacilli; most marked with the last mentioned. 
When this poison is injected intravenously in doses of 
a fraction of a milligram, the respiratory movements 
cease immediately, while the heart continues to beat 
for five minutes or even longer. It will be understood 
that these are only su ions that the toxophore 

lar poison in this organism. 

Munson and Spencer“ showed that the wi 

of vertebrates may be split up with the p 
a poisonous group. 

During the present year, Wheeler and I have been 

able, by acting on the substance with sodium al- 

2 
hemolysin and a group that eplits up the hemoglobin 
into hematin and a globulin. The Rome Store is pre- 
cipitated from the aqueous solution by the addition of 
acid and the application of heat. It is thermo-stable 
and can be heated to 110 degrees without appreciable 
loss of its hemolytic properties. This promises to give 
us a rare opportunity of finding out something more 
definite than is known up to the present time concern- 
ing the nature of hemolysins. I may say that traces of 
hemolysin have been | found in colon cul- 


Sept. 3. 1904. 


begins in a few minutes and continues to do so if the 
animal dies. In case of recovery, the moment of change 
for the better is indicated by the beginning of a rise of 
temperature. This matter also, as well as the destruc- 
tion of the bacillus in the peritoneal cavity of immun- 
ized animals, is being studied in detail by V. C. 
Vaughan, Jr., and we hope to give more accurate infor- 
mation concerning the relation of the infectious dis- 


the soluble toxin is injected intravenously, death occurs 
within from five to twenty minutes, or with very minute 


CONCLUSIONS. 
The investigations which I have hastily outlined 
have led me to the following conclusions: 


I have been convinced of this by the following facts. 
ascertained in our investigations: 


the fact that they are not extracted b acting 
ts that split up molecules. 

2. The bacillus is a chemical com , in 


There may be, and probably are, many other groupe; 
then, each of these may, and probably does, contain sub- 
Besides, these groups are attached to one 
i complex molecule, and the 


whole varies in strength, consequently some groups are 
easily split off. while others are separated only under 
the influence of — apd powerful agents. The toxic 


‘ those germs, 

uble to an ve ytic 

which become detached from the molecule ton 

ilar conditions. Some of the groups in the bacterial 

molecule are essential to the vitality of the cell. Such 

IT suppose to be the case with the nuclein group, while 
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3. Every cell in the animal body contains com 
molecules similar to those of the bacillus. As has 
stated, my students, Munson and S , have shown 
that a poison can be split off from liver cell by 
action of dilute mineral acids, and next year 

on 


＋ 


1 


71175 


i 
1 
17 


i intravenously because, in either case, it reacts 
with the cells with which it first comes in contact, and 
with which it is capable of combining. When injected 
intravenously, some part of the free toxic group comes 
in contact with the cells of the respiratory center, and 
death, or at least arrest of the respiratory movements. 
is almost instantaneous. 

5. If this conception of the reaction between bacillus 
and cell be true, the formation of antitoxins is capable 
of an explanation, which seems to me simpler than any 
yet proposed. ‘This may be illustrated by the accom- 
panying figures. 

Suppose that the chemical attraction between 
“e” in the bacillus molecule, and group “m” in the cell 
molecule, is greater than that which holds these groups 
in their respective molecules, then these groups will be 
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others are not essential. The latter is probably true of 
the toxic group in certain bacteria, and this explains 
the fact that most pathogenic bacteria can be attenu- 
ated by growth in certain media, or under certain un- 
usual conditions of temperature. 

eases to temperature. 
When the sterile germ substance of the colon bacillus 
is thrown into the abdominal cavity of a guinea-pig, a 
hemorrhagic peritonitis results. When the split-off other cells of the animal body. 
toxin is used in the same way death results, provided 
the dose be large enough, in a few minutes, and there 
of of the peritoneum. When 
t is not fatal, recovery from the split-off toxin these two molecules are bro ithi range 
is i ~ within two or three — When chemical attraction, if the 222 
there is no apparent effect. 
ical compound as truly as sodium sulphate or phenyl- 
(a) When treated with dilute mineral acids, the 
body split off from the germ substance is uniform, both . 
qualitatively and quantitatively, whether the acid em- | 
ployed be 0.1 per cent. or 1 per cent. | 
(6) The amount of amido-nitrogen split off is the | 
same, whether 1 per cent., 5 per cent., or 33 1/3 per | 
cent. sulphuric acid be used. These findings indicate 
that the germ substance has a definite chemical compo- | 
sition, and that cleavage occurs along a definite line = | open 
under the influence of the acid. That the toxic, hem- 
olytic, hemoglobin splitting, carbohydrate, and other but if it be broken up into its constituent base and acid, 
are chemically combined in the cell, is indicated either of these, when introduced into the body, destroys 
the first cells with which it comes in contact. This 
The 
iving culture or t germ substance, when placed 
in the abdominal cavity of a guinea-pig, requires from 
whose molecule we have ra ex of ten to twenty-four hours to kill, because the colon 
the following groups: Nuclein, amido, diamido, mono- molecule must be split up before the toxic group be- 
amido, carbohydrate, toxic, hemolytic, and hemoglobin comes active, but when the free toxic group is em- 
splitting. Graphically, we may represent the colon ployed, it may kill within as many minutes, because it 
coming within range of their chemism. Moreover, when 
the free toxin or toxic group is thrown into the abdom- 
inal cavity, it requires a longer time to kill than when 
lines along which the molecule splits up depend on the 
kind and the amount of the energy applied. The force 
with which these groups are held in the molecular 
off in the - of moisture and at a - of 
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broken away from their molecules and unite to form 
a new molecule, which, being saturated and stable, is 
not harmful. ‘The injury done to the cell will depend 
on the importance that group “m” bears to the func- 
tioning power of the ceil, and the injury done to the 
animai depends on the number of ceils whose physio- 
logic function is thus interrupted. I take it that a true 
toxin—understanding this term to apply only to those 
agents which are capable of producing antibodies in the 
animal organism— does not completely destroy cells. It 
injures animal cells, but leaves them in such a condi- 
tion that they can repair themselves. Indeed, it seems 
to me that mo other explanation is, at present, at least 
possible, because the formation of the anti-body is de- 
— on this process of repair, and an agent that 
troys the body cells of the animal is a poison, but 
not a toxin. It is not only possible, but probable, at the 
t time, that at least one nic organism. 
the tubercle bacillus, produces a poison which is not a 
toxin. In the case of the toxins which I have 
studying, I would explain their lethal effects on 
animal as follows: The toxic group of the cell has a 
special chemical affinity for a certain group of the 
body cells that control respiration. It does not destroy 
these cells, but throws a certain number of them out of 
commission, so to speak, and if this number be — 
enough, respiration ceases and the animal dies. How- 
ever, careful traci 


be necessary. I can not resist the temptation of sug- 
gesting the possibility that a cell toxin leaves the nuclein 
group of the cell intact, while the cell poison breaks 
up this group, and consequently permanently destroys the 
cell and renders the formation of an antibody impossible. 

When the toxin is introduced into the body the in- 

cell, by virtue of its chemical attraction, repairs 

its loss by splitting off from the nutritive substances 
within the range of its chemism groups of “m,” and in 
doing this it splits off more “m’s” than it can use, and 
the excess becomes the antitoxin of the blood serum. 
With this exception it is easily understood why the num- 
ber of antitoxins that may be formed is practically un- 
limited in number and why each is specific. As group 
“e” in no two kinds of bacterial cells is identical, the 
group split off from the body cell will not be identical. 

In concluding, I wish to express my high apprecia- 
tion of Ehrlich’s theory. In my opinion it is the most 
valuable theory ever presented to scientific medicine. 
and deserves to be ranked with the theory of gravitation 
and with that of ether, and I think that it is not too 
much to say that its author has done more to stimulate 
scientific research than any other man in the profession. 
and it is with much hesitation that I have s 
the modification of Ehrlich’s theory set forth in this 
paper. The ideas which I have expressed have grown 
out of a study of Ehrlich's theory, and if there be in 
these ideas anything of a permanent value, I hope that 
they may be considered a tribute to his genius. While. 
on the other hand, if my suggestions prove to be with- 
out value, they can not, in any way, detract from the 
honor due him whom all workers in this line regard as 
the master. 

The details of experimental work done in my labor- 
atory along the lines of this paper will appear in later 
papers in THE JouRNAL. 


DISCUSSION. 


Dr. James J. Territt, Galveston, Tex.—If the cell were 
rotated and the m“ band as represented in Dr. Vaughan’s 
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diagram—-if that cell is capable of replacing that m“ with, 
say, one, two or a hundred times, why is it not possible that 
the body which contains “e” (the colon bacillus, for instance, 
which still retains, according to this theory, its nucleus sepa- 
rate and intact)—why does not that have the power of replac- 
ing this “e” one, two, three and a hundred times, and therefore 
nothing be gained in this matter? I would like to put tnat 
question to Dr. Vaughan and hear his explanation of his 
theory. 

Dr. Joseru CLEMENTS, Nutley, N. J.—We have before us a 
great problem—that of infection and immunity. We have the 
facts, by the interpretation of which we are to solve this great 
problem, and these facts are of two kinds—first, the protoplas- 
mic activities of the organism in which the infection or im- 
munity is to obtain, then the other factors (which I may 
term the external faciors), which are the so-called germs and 
toxins. Are we not looking too much at one end of this ques- 
tion? Are we not dealing too much with the external parts of 
the factors, to the exclusion, somewhat, of the other—the 
more important—part, which is the protoplasmic activities, 
so that we can not really and absolutely and correctly interpret 
the on this principle and this basis? We shall 
have to turn our attention a little more to the other side of it 
—to the activities of the organism in which this 
great problem is being worked out. 

Dr. Henry Sewarrt, Denver —If I have rightly understood 
my studies in immunity, the treatment of bacterial substances 
with hydrochloric acid is one of the means by which toxins are 
turned into toxoids. I would like to know if Dr. Vaughan’s 
researches have not thrown some light on the essential differ- 
ence between the toxin and the toxoid. It would seem as if 
the difference between poisonous activity and the production of 
immunity might be cleared up by such work as this. 

Du. S. J. Mecrzer, New York City—One of the constituent 


it 
to the difference between the hemolysis of the colon bacillus 


us is a purely biologic phenomenon and is equal in its 
effect to that of alien serum, while the hemolytic effect. of the 
profoundly disintegrated colon bacillus is apparently only of a 
chemical nature. Dr. Vaughan tells us that a colon bacillus is 
nothing but a chemical mechanism. It consists of six definite 
chemical groups, perhaps more, but the bacillus is nothing but 


many 
Vaughan mean to convey the view that the colon bacillus con- 
sists of nothing else but these chemical groups? Perhaps I 
misunderstood him. But if this is, indeed, his view, then I 


putting together all the constituent chemical groups without 
the aid of a living bacillus—were the creation only a very 
modest colonculus. Until then I will be grateful to Dr. 
Vaughan and other eminent chemists for establishing many 
more definite chemical groups as constituents of living organ- 
isms, but will stick to the belief that these organisms possess, 
beside the chemical groups, some other factor which for a 
great many years to come we will have to designate as vital. 
Dr. Victor C. Vaveonan—lI shall answer as best I may these 
questions. The one about the possibility of the colon bacillus 
rebuilding itself is an interesting and proper question. This 


is exactly what does happen when the bacillus grows in the 
body. In the animal that is not immune, the colon bacillus 
builds itself and continues to elaborate poison until it kills. 


Dr 
chemical groups of the colon bacillus was designated by Dr. 
Vaughan as hemolytic. These groups were obtained after the 
bacterial bodies were exposed to the chemical action of sul- 
phurie acid. Hemolysis can be produced by many different 
methods. For instance, by osmosis, as in the hemolysis caused 
by water or any hypotonic solution; or by chemical actions, 
as in the effects of bile acids, etc.; or by biologic methods, as 
in the effects of alien serum. In the last case the hemolytic 
effect is not due to osmosis nor to any known chemical action ; 
spoken of by Dr. Vaughan and the ‘bacterial hemolysis spoken 
of by other bacteriologists. The hemolytic effect of the tetanus 
a combination of these groups. We know that all living or- 
for one would not be converted to it until Dr. Vaughan, or 
someone else, succeeds in creating a colon bacillus by 
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In regard to Dr. Meltzer's question, I may say that I am 
not trying to solve the problem of life. 1 am studying the ma- 
terial of which the colon bacillus is composed. The question 
of the origin of life is too big for me to undertake to discuss. 
I imagine that life is something more than matter, and, as 
stated before, I am simply discussing the material out of 
which the cell is built. I have used the term hemolysis, not 
in a biologic but in a chemical sense, and exactly as I under- 
stand it has been largely used by Ehrlich and all others work- 
ing on this subject. I can precipitate the hemolysin, wash it 
free from other substances, put it into the blood and study 
its action. I have certain reasons for believing that there is 
a toxoid group in the colon cell. This point I have not gone 

communication. 


Dra. WII S. Hatt, Chicago—I have been very deeply im- 
pressed with the chafacter of this work which Dr. Vaughan 
and his associates in his department have been doing for a 
number of years, and I feel that this Section is very highly 
favored in receiving from Dr. Vaughan so clear a statement of 
the work that he has done and of the hypothesis on which he is 
working for future results. I can not help feeling that in this 

he is really laying the foundation of a broad, scientific 


This case is of interest from not less than three 
standpoints: First, that of the prem, because of the 
importance and extreme difficulty of diagnosis; second, 
that of the surgeon, because the treatment is purely oper- 
ative, and third, that of the pathologist, not only be- 
cause of the rarity of malignant growths in this situa- 
tion, but because of the histologic structure of this tu- 
mor. This paper is directed especially to the pathology. 

Primary tumor of the trachea is exceedingly rare, and, 
according to Scheuer,“ but 22 per cent. of these are 

rimary malignant growths. 

Sir Morell Mackenzie, after sixteen years of experi- 
ence; saw but four cases of tracheal tumor, and it is 
probable that but one or two of these were primary and 
malignant. 


* Read at the Fifty-fifth Annual Session of the Med- 
ical Association, in the Section on Pathology and Physiology, and 
approved for publication by the Executive Committee: Drs. V. C. 
Vaughan, Frank B. Wynn and Joseph Mc 

1. Ueber tracheal Tumoren. Inaug. Diss., Muchen, 1893. 

2. H. Cratchley: London Lancet, 1884, vol. li, p. 822. 
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Only twenty-eight cases of this disease are reported, 
most of which were discovered at autopsy in Germany or 
Austria. 

In 1882 Delaſield“ reported a case of primary carei- 
noma of the bronchi, which invaded the trachea to a 


literature failed to disclose a case of primary malignant 
endotracheal tumor. 
History.— The patient, a woman, aged 34, married, living in 


retraction of the base of the thorax. The rate of respiration 


the examination of thoracic and abdominal contents and urine 


was negative. 
Laryngoscopic Examination.—This examination, which was 
rendered extremely difficult by the dyspnea and paralysis of 


the right vocal cord, showed a swelling in the lower portion of 


the trachea, the surface of which was the same color at the 


ble, a probable diagnosis 

ismal, pressing on the trachea in the region of the innominate 
artery. An exploratory operation was advised, but was de- 
clined by the patient. (The autopsy demonstrated that this 
probable diagnosis was erroneous.) The prognosis was abso- 
lutely unfavorable. 

Drath.—A few weeks later aspiration bronchopneumonia oc- 
curred, accompanied by a fever ranging from 101.2 to 103.8 
degrees F., which disappeared on the ninth day. Suffocation 
and exhaustion, preceded by deep cyanosis, caused ded#th on 
Jan. 1, 1904, seven months after the onset of the first symp- 
toms. 

Autopsy.—The autopsy was performed ten hours after death. 
The brain and spinal cord were not examined, and there was 
no thoracic aneurism nor tumor. With the exception of a tra- 
cheal bronchitis, the examination of the thoracic and abdom- 
inal contents revealed nothing of importance. 

At or about the lower third of the anterior wall of the tra- 
chen was a papillomatous tumor about the size of the distal 
phalanx of an adult finger, which extended almost to the bifur- 
cation of the trachea and measuring 5x34 cm. This tumor 
caused extreme stenosis and occupied more than three-fourths 
of the lumen of the tube. 

Immediately beneath this growth were a few moderately 
enlarged glands about the size of a marrowfat pea, which 
were firmly adherent to the outer wall of the windpipe. This 
region corresponds to the place where the innominate artery 


3. New York Med. Jour. and Obst. Rev., 1882, p. 406. 


very slight extent. A number of cases of secondary in- 
vasion of the trachea by laryngeal carcinoma have been 

a malarial district, had always enjoyed good health until the 
present trouble began, although her husband, a physician, ob- 
I have formulated the theory which I have offered because some served that she had been rather pale during the past year or 
theory is necessary in order to do systematic and scientific two. 
work. : In the summer of 1903 a slight cough began, uninfluenced 
by treatment, and in August dyspnea and expectoration were 
superadded. The sputum was thick, tenacious, blood-stained 
and mucopurulent, reaction neutral, and showed, microscopi- 
cally, squamous epithelium, blood, diplococci, stapnylococci, 
streptococci, but no pneumococci, tubercle bacilli nor yellow 
elastic tissue. A second examination gave similar results and 
the quantity for twenty-four hours was 400 c.c. There was 
no fever and these symptoms gradually increased in severity 
basis for the whole subject of toxins and of immunity and until Nov. 27, 1903, when she was seen for the first time. 
immunization. I believe that the discovery of diphtheria anti- General Examination.—The dyspnea was extreme, of the in- 
toxin was a chance discovery. Several of these discoveries have piratory type like that observed in laryngeal obstruction. 
been made, but the relation of these individual toxins and Fach inspiration was prolonged, labored and accompanied by 
antitoxins, the one to the other, has been purely hypothetical. insinking of the supraclavicular and infraclavicular fosse and 
I believe that the work of Professor Vaughan and his ai. ͥ : ü ¼—i8 
ates will result in clearing up this whole subject, now only and pulse was usually about normal. 
hypothetical, and in giving to the world a science of immuni- The constant struggle for breath, interrupted by frequent 
zation. I wish to offer a resolution, not of thanks, but of ap- paroxysms of coughing, caused sleeplessness and exhaustion. 
preciation. Dr. Vaughan is not working for thanks; but ap- A few bronchitic rales were heard over both lungs, otherwise 
of appreciation to Dr. Vaughan and his department for this 
epoch-making work that he is doing. 
[The resolution was adopted by a unanimous vote.] 
PRIMARY MALIGNANT ENDOTRACHEAL tracheal mucous membrane. This swelling was erroneously 
TUMOR. interpreted as indicating external pressure on the walls of the 
PRELIMINARY REPORT.* windpipe. Two fluoroscopic and skiagraphic examinations 
ve tive results. As an absolute diagnosis was impossi- 
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comes in close relation with the trachea, at which point the 
the enlarged 


PATHOLOGIC EXAMINATION BY DR. JOSEPH McFARLAND. 
Macroscopic Examination.—The specimens submitted for ex- 
amination consisted of the larynx, trachea, the upper extremi- 
_ ties of the bronchial tubes, with the adjacent lymphatic 
glands and tissues of the roots of the lungs. The trachea was 
opened posteriorly so as to reveal on the anterior wall mid- 


open longiiudinally, showing the tumor just above 
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way between the cricoid cartilage and bifurcation a fairly well 
circumscribed 


was about 5 cm. and least diameter about 

face appeared villous when the specimen was first examined 

in physiologic salt solution, but became slightly roughened 
B 


Section through the superficial port 
the villous connective tissue 


prolongat (A), 
a pecuilar cornified cell (C). 400. 


Section through the base of the tumor show 
mucous glands (A) in the upper right hand 
and the squamous epithelium composing the t 
half of the drawing. (2500. 
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glands and inflammatory exudate. somewhat flattened, tabular swelling, whose greatest diameter 
So 
‘ | 
é | > 4. 4 4 
* H. \ 1 
ar * * t 
4 tw 
* 
Cc 
1 dom of the tumor showing 
* 4 * 6 
2 
20. 4 
. 
the bifurcation. Its originally villous character has been lost the disorganizing 
through the action of the preserving reagents. The color cor- If of the drawing, 
responded exactly with that of the tracheal mucous membrane. umor itself in the 
(About natural size.) A, The tumor; B, lymphatic nodes of Nests of squamous 
which two were infiltrated. 
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after having been placed for exhibition in Zenker’s solu- 
tion. 


The tumor had the same pinkish color as the mucous mem- 
brane of the trachea. There seemed to be no ulceration, the 
right half of the tumor, consisting of two fairly good-sized nodes, 
must have considerably obstructed the lumen of the tube during 
life. The borders of the growth were, therefore, slightly ele- 
vated and differentiated from the normal tissue. When a sec- 
tion of the tumor and tracheal wall was made, it was found 
that its extension into the substance of the trachea was accom- 
panied by loss of substance, that the cartilage rings of the 
organ had disappeared and that its wall had been reduced to 
the layer of connective tissue. The lymphatic nodes about the 
bifurcation of the tumor were slightly enlarged, and one at 
least presented small nodes as if from secondary invasion by 
the tumor, and on microscopic examination this was found to 
be correct. The nodes thus invaded were immediately beyond 
the tumor and were adherent to the trachea wall. A portion 
of the esophagus, fortunately that part underlying the tumor, 
had been removed together with the trachea, and when opened 
showed no abnormality. There seemed to be no connection 
whatever between the neoplasm of the trachea and the tissues 
of the esophagus. 

Microscopic Braminat i Examination of the mieroscopie 
section with the hand lens showed that the cartilaginous rings 
of the trachea were not completely destroyed beneath the tumor, 
but that the tumor invaded the trachea wall between the car- 
tilaginous rings and partly surrounded them. Under the mi- 

the entire structure of the mucous membrane was 
disturbed by the neoplasm. In the lower layers of the mass were 
found mucous glands not showing any marked departure from 
the normal, but these glands seemed to extend upwards into 
the tumor mass, and as one followed them in this direction 
their cells became more and more degenerated until rounded 
openings devoid of cells were occasionally observed. 

From the connective tissue of the tracheal wall prolonga- 
tions extended inward, branching so as to have a dendritic ap- 
pearance. These were covered by layers of epithelial cells of 
a peculiar flattened spindle shape, the superficial layers of 
which were in process of active desquamation. In the depths 
of the tumor this ion caused the spaces between the 
dendritic outgrowths to be filled with a seminecrotic mass of 
desquamated cells. The interspaces between closely approxi- 
mated villi not infrequently contained cells massed together 
in a manner suggestive of the epithelial pearls of the common 
forms of squamous epithelioma. In these cells various peculiar 
inclusions may be observed. The cells on the terminal branches 
of the villi desquamate singly and in masses,so that the sur- 
face of the tumor presents a very much frayed appearance. 

As has already been suggested, the invasive nature of 
the tumor was shown by the metastatic growths in the 
adjacent lymph nodes, in one of which there was a 
nodule 4% c. in diameter, distinctly circumscribed and 
corresponding in all its histologic details with the pri- 
mary growth. The situation of the tumor, the peculiar- 
ity of the cells of which it was composed, the partial 
cornification of the cells, suggest that the tumor had de- 
veloped from an inclusion of esophageal epithelium in 
the wall of the trachea during embryonal life, and we 
are lead to believe that this is the true explanation of 
the origin of the growth. 


The Word Neurasthenia. The Lancet, April 30, begins an 
editorial article as follows: “Invented by Beard, of Amer- 
ica, in the ‘sixties’ to describe and to include a class of nerv- 
ous affections more common in America than elsewhere, the 
term ‘neurasthenia’ has been used with great elasticity,” etc. 
It is true that we owe much of our knowledge of neurasthenia 
to the late Dr. Beard, but he did not invent the word, says the 
(N. V.) Medical Record. Old Ludwig Kraus defined it in his 
“Kritisch-etymologisches medicinisches Lexikon,” the third 
edition of which was published in Gittingen in 1844, long before 
Beard dealt with the subject. 
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REGENERATIVE CHANGES IN CIRRHOSIS OF 
THE LIVER.* 


W. G. MacCALLUM, M.D. 
Associate Professor of Pathology in Johns Hopkins University. 
BALTIMORE. 


In the literature and in the text-books of pathology 
little reference is made to the evidences of ration 
in cirrhosis of the liver. It is true that it is stated that 
regenerative changes are evident in certain cases leading 
to the production of adenoma-like nodular masses of 
liver tissue, and there is in general a tendency to regard 
the bile duct-like structures which occur in the fibrous 

as newly formed and as representing an effort 
toward the restitution of the liver to its original bulk. 
Especial stress is, however, usually laid on the degenera- 
tive changes in the liver cells and the anatomic pic- 
ture presented by a cirrhotic liver is commonly looked 
on as the expression of a steadily progressive destructive 


process, | 

Kretz“ only, so far as I can see in the literature at 
my command, has especially emphasized the importance 
of the regenerative changes in ordinary type of cir- 
rhosis and the fact that the anatomic condition as found 
at autopsy is probably the product of numerous attacks 
of some destructive affection from which the liver has 
more or less completely recovered. He discusses these 
changes briefly in a variety of conditions an earlier 
paper, and in his later communication speaks particu- 
larly of the disturbed anatomic arrangement of the liver 
tissues in cases of advanced cirrhosis and of the conse- 
quent obstruction to the circulation. His attention is 
particularly attracted to the masses of liver tissue which 
he thinks are no longer to be rded as acini since 
they have lost the typical architecture of the acini and 
the typical relation to the blood vessels. We states that 
many of these nodules are without central veins—others 
have central veins at their edges, while within the nod- 
ule the capillaries are so distorted that injections 
through the portal vein pass more readily to the hepatic 
veins by way of the fibrous tissue than through their 
substance, and even that the blood from these masses 
reaches the central vein by way of the fibrous strands. 
He regards these isolated masses of liver tissue as largely 
new formed and defines cirrhosis as essentially a com- 
bination of focal or localized recurring chronic 
erative processes with regeneration. 

All of the studies of regeneration in cirrhosis are 
based on the experimental work of Ponfick, Podwyssozki, 
von Meister and others, and the anatomic observations 
of Marchand, Meder, Stroebe, Barbacci and others who 
have investigated the late results of those destructive 
processes loosely classed under the name “Acute Yellow 
Atrophy of the Liver,” in which conditions for the study 
of regeneration almost identical with those produced 
experimentally are presented. 

It is well established, as I have also pointed out in a 
previous paper,” that in those cases in which, after ex- 
tensive destruction of the liver substance, the individual 
survives for a considerable time, not only is the débris 
of the necrotic liver substance removed and scar tissue 
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formed throughout the skeleton of the liver thus left 
without cells, but the specific elements which remain 
evince an extraordinary power of reproducing them- 
selves, tending by this hyperplasia to replace the lost 
tissue. This repair takes place according to Marchand 
in three ways: 

1. By hyperplastic proliferation of the larger intact 
remains of the gland parenchyma. 

2. By proliferation of isolated liver cell clumps or 
remains in the region of the most intense destruction. 

3. By proliferation of the interacinous gall ducts 
which, in conjunction with the latter. form new liver 
cell strands. 

Of the cell tubules making up the last group he says 
elsewhere that they are by no means to be considered as 
atrophic rows of liver cells, but are doubtless new 
formed. In their production not only the small inter- 
acinous ducts, but also those liver cells which have es- 
caped destruction in the acinus, take part. While the 
first grow from the periphery into the loose meshwork of 
the acinus, the isolated liver cells in proliferating pro- 
vide them with new formative material. 

In the case reported by me it was ible to support 
these views in their entirety, with ps the exception 
of the last point. That this process of the combination of 
sprouting bile ducts with proliferating isolated liver cells 
could not be seen, was doubtless due to the fact that in 
that particular case in the area of most intense cell de- 
struction all the cells of the acini were destroyed or so 
far degenerated that they were incapable of any partici- 
pation in the regenerative process, and tion nec- 
easari!y resulted from a proliferation of the bile ducts 
alone. I regret, therefore, that my statement should 
have been regarded by Professor Marchand as an oppo- 
sition to his views,’ since it was merely intended to do- 
scribe the conditions in a special case. 

I have there expressed the view that whenever the 
highly differentiated liver cells remain. the regeneration 
is simply enough effected by their proliferation. Where, 
however, they are all destroyed the less highly differenti- 
ated but genetically identical cells of the bile ducts pro- 
liferate and subsequently become specialized in form 
and function until they are indistinguishable from liver 
cells. To what extent, then, can these principles be 
shown to be active in cases of cirrhosis? 

The material at my disposal consists of those cases of 
cirrhosis of the liver which were found in the series of 
2,300 autopsies which were performed at the Johns Hop- 
kins Hospital, together with a few miscellaneous cases 
from other sources, in all sixty cases. For the present, 
instances of cirrhotic changes in connection with chronic 
passive congestion, tuberculosis. syphilis, tumors, ab- 
scesses, etc., have been left out of consideration. 

The general anatomy of the cirrhotic liver is so uni- 
versally well known that I need not dwell on it here. 


The difficulty of making a sharp distinction on purely: 


anatomie and histologic grounds between the generally 
established classes of atrophic cirrhosis, hypertrophic 
cirrhosis, etc., is also well recognized, and the clearing 
up of the processes under discussion may throw some 
light on it. 

Kretz claims that a source of confusion in the study 
of cirrhosis of the liver lies in the tendency to explain 
the nodular masses which occur there on the basis of the 
normal acinus, whereas they are very different, the dif- 
ference being largely in the loss of their central veins, a 
process for which he offers no satisfactory explanation. 


A. Verzina: Inaug Dies., Leipsic, 1903. 
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These nodules vary greatly in size, sometimes forming 
masses which project above the surface of the liver or 
stand out sharply on the cut surface, distinct in color 
and consistence from the surrounding tissue. It is to 
these very large nodules that reference is especially often 
made in connection with hyperplastic and regenerative 
changes in cirrhosis. Often they are composed of very 
large masses of liver tissue with central vein and radi- 
ally arranged cell strands in every way like a magnified 
liver lobule. In other cases, however, they are masses 
of numerous lobules or portions of lobules, no one of 
which very greatly exceeds the normal lobule in size. As 
we proceed to the smaller and smaller nodules there are 
fewer masses which resemble a complete acinus. Man 
consist of masses of somewhat atypically arranged cells 
in which no central vein can be seen. Of course these 
may be explained as lobules cut tangentially. Others 
have the central vein situated near to one side or even 
at the extreme margin, or sometimes one may recognize 
the central vein embedded in loose connective tissue at 
a slight distance from the edge of the nodule. 

Here the question arises as to what we are to consider 
the true normal form of the lobule or acinus. Obviously 
on embryologic grounds the lobule should be the mass of 
tissue which is drained by the ultimate branch of the 
bile duct, but mainly on account of the peculiar abun- 
dance of connective tissue in the liver of the pig which 
outlines lobular masses, the highly irrational plan of 
adopting the efferent vein as the center and index of the 
position of the lobule has become firmly established. 
This, however, is justified by the very distinct demarca- 
tion of such masses of tissue and by the fact that these 
masses do behave more or less as individual structures 
under the stress of circulatory disturbances, ete. If now 
we inject the hepatic vein with colored celloidin and 
then clear up or corrode the preparation, it will be found 
that the vein branches very profusely and at the periph- 
ery of the liver there are even found anastomoses 
tween the adjacent branches. Reconstructions of such a 
liver now show that the lobules are by no means isolated, 
rounded, cylindrical or polyhedral masses with a single 
central vein, but that the liver tissue really forms a 
sort of thick mantle for the hepatic vein and its branches 
interrupted when the vein becomes too large by the ap- 
proach of another similar mass (Mall). Thus a lobule 
has a very complicated outline and the areas of tissue 
which are usually regarded as cross-sections of the acinus 
are in reality cross-sections of a branch only of the co- 
herent mass which in its entirety answers to the defini- 
tion of the lobule in this somewhat broader con- 
ception. This, as is readily seen, is not fundamentally 
different from the current idea, but it is of interest in 
explaining some of the relations seen in cirrhosis. It is 
also true that in many of the acini there are side 
branches of the central veins, about which the liver cells 
are radially arranged, but which do not thereby produce 
much disturbance of the general outline of the lobule; 
with the increase of their surrounding liver cells such a 
system would probably constitute a branch of the lobule. 

One may readily convince oneself of the truth of the 
statement which has been repeatedly made, that in ir- 
rhosis of the liver there may be masses of liver cells as 
large in cross-section as the branches of the normal acini, 
which have no central vein and the cells of which are 
arranged in more or less parallel rows, but not radially, 
about such a point. Other such masses are found in 
which a central vein is visible eccentrically placed. 
sometimes even at the very margin of the mass. Some- 
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times one can see what appears to be a central vein in 
the connective tissue adjacent to the mass of liver cells. 
Unfortunately I have had no opportunity as yet to in- 
ject the hepatic vein in an advanced case of cirrhosis of 
the liver; by such a method one would be able to recog- 
nize easily all the relations of such branches as had not 


been obliterated. 
In the study of the e after acute vellow atrophy 
or other destruction of a large II 


referred to above, it was easy to reach an obvious ex- 
planation of these relations. In some instances the lob- 
ules were intact, and then after the hyperplastic 
has run its course large symmetrical lobules resulted 
with the central vein in its normal relations. Of 
other lobules half of the tissue was destroyed, only 
the skeleton of the connective tissue remaining from the 
other half. From such, large masses were produced with 
the central vein at one margin. In case only a sector 
of the lobule remained there ensued the formation of a 
larger wedge-shaped mass with the central vein at the 
int of the wedge. Finally, at any given level, all the 
cells of the lobule might be destroyed except a group 
originally situated toward the periphery. Then there 
would arise the enlargement of this mass into a mass of 
irregular form, the original central vein of which might 
be situated at some distance in the connective tissue 
skeleton. Now, as this skeleton usually collapses to a 
great extent and becomes overgrown with scar tissue, 
the central vein may become very inconspicuous or even 
completely obliterated, and hence the appearance of lob- 
ules or nodular masses without any central vein. 

Precisely this process can be demonstrated in most 
instances of cirrhosis of the liver, more easily and plainly 
in the coarsely nodular forms than in the finely granular 
or smooth cirrhotic livers. 

To form a clear idea of the conditions which result 
from such a process, single sections of the liver will 
not suffice. The nodules, which appear to be entirely 
isolated masses of liver cells in a single section, usually 
prove in serial sections to be merely the outlying spurs 
of other ramifying, irregular conglomerates. Really 
isolated groups of cells do occur, but are relatively rare. 

From the study of serial sections one gains the idea 
that instead of the normal, smoothly outlined, branching 
acini, we have here acinoid masses with extremely irreg- 
ular gnawed-out outlines, the erosions being often so 
deep as to expose on many sides the branching central 
vein or even so deep as to completely cut off portions of 
the lobule. 

Were the process to stop there this explanation would 
be much more evident than it is; on the contrary, re- 
changes occur in these injured 


outlines and to bring them back to their original bulk 
or even to a bulk greater than that of the original lobule. 
This occurs expansively in the remains of the liver 
tissue, and although if one were to model such a mass 
it might in outline roughly resemble the model of a nor- 
mal acinus, the introduction into the model of the cen- 
tral vein would at once show what an extremely irregu- 
lar eccentric structure such a rehabilitated lobule really 
is. Instead of the branching central vein with its uni- 
form mantle of liver cells we would find the vein quite 
exposed in places, surrounded by cells in other places, 
and in still other places large, irregular clumps of cells 
might be applied to one side-of it or throughout some 
distance be separated from it entirely. 

Reconstructions from hardened livers without any in- 
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jection of the hepatic veins are, therefore, of relatively 
little value, but when a suitable case presents itself it 
will be possible to illustrate this point very graphically 
by means of a proper wax model. 

The radial measurement of these nodules must also 
afford an indication of the increase in size over the nor- 
mal. This could be effected best by the measurement 
of such a model as mentioned above in which one could 
be sure of measuring the line at right angles to the cen- 
tral vein where the lobule has its greatest radius. Only 
the extreme measurements would be of value, for else- 
where one could not be sure whether he were dealing 
with the original thickness of the lobule or with the 
thickness resulting from primary atrophy and second- 
ary hypertrophy. The extreme measurements found in 
serial sections, however, where one is careful to measure 
the ste ge radius (not an oblique radius) at its greatest 
length, will practically correspond with this, and while 
it must vary greatly in different cases (being often great- 
est in the cirrhosis of children, which is notoriously 
coarsely granular owing to the active power of 
tion in children), it will at least prove that enlargement 
has occurred. So, for example, while the average radius 
of the lobule (i. e., thickness of the mantle of cells about 
the central vein) in a number of normal livers was 
found to be about .66 mm., acini were found in advanced 
cases of cirrhosis which measured from central vein to 
periphery, 1.00 mm. or more. 

Positive evidence of hyperplasia are abundantly pres- 
ent in these acini. Cirrhosis is, of course, a chronic 
process of long duration. so that it is not surprising that 
in most cases mitoses are seldom seen. From the study 
of the early stages, however, it is seen that mitosis is 
then extraordinarily abundant in the liver cells and 
that it occurs as an almost immediate of the 
destruction of the rest of the liver cells. Such necroses 
destroying a portion of lobule occur, as is well known, 
and as Dr. Opie has recently emphasized, as the result 
of a great variety of infections and toxic processes, and in 
one such case at least which Dr. Opie has brought to my 
notice IT was able to find numerous karvokinetic figures 
in the peripheral parts of the lobule, while the cells of 
the central part, although necrotic and devoid of nuclei, 
arrangement. 

Similarly, in another case, which I must regard as 
an early stage in the production of cirrhosis of the liver, 
the cells throughout the remnant of the lobule, even after 
a certain amount of scar tissue had been formed in the 
periphery, were in a state of active division. 

Ponfick showed, as has been mentioned in the previous 
paper referred to, that although mitoses were abundant 
in the early stages after the extirpation of portions of 
the liver, they were represented in the later stages only 
by such conditions as are almost constantly seen in cir- 
rhosis and in the regenerating liver after acute vellow 
atrophy, i. e., the presence of two or more nuclei in a 
single swollen cell, the occurrence of large, clear cells 
with convex outline, etc. Further, one may frequently ob- 
serve side by side in such a mass, cells which retain the 
usual form and sometimes deep pigmentation, and cells 
which are much larger and plumper and are relatively 
free from pigment. These latter may even form masses 
of thick columns so arranged in a rounded form as to 
compress by their expansile growth the neighboring non- 
proliferating liver cells. One can scarcely escape the 
conclusion that these are new formed cells. 

If now we turn from the recognizable liver tissue to 
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the remaining tissue we find conditions about which 
there is perhaps more ground for controversy. As to 
the significance of the fibrous tissue there has been much 
discussion, but the weight of opinion is now against the 
idea that it constitutes a primary new growth of connect- 
ive tissue which by its contraction compresses the liver 
tissue and causes the destruction of that tissue, which is 
apparent in any advanced cirrhosis. Briefly, examina- 
tion of a section of almost any advanced coarsely granu- 
lar cirrhosis will show at once that part of the connective 
tissue is the pre-existing fibrous skeleton of the liver, for 
it is frequently easy to make out the collapsed frame- 
work of the lobule from which the liver cells have been 
destroyed and eliminated ; part of it is the tissue which 
originally surrounded the vessels and bile ducts and part 
of it is new formed in the sense that a scar appears to 
take the place of more highly specialized tissue which 
has been destroyed. That this scar may by its later con- 
traction constrict the highly specialized elements that 
are enclosed within it can not be denied. Beside these 
things which we have described there are the bile ducts 
and bile duct-like structures whose réle in cirrhosis has 
given rise to the most active discussion. The literature 
on this question has been so well reviewed by Meder 
and others who have considered the similar or identical 
structures in connection with the regenerative processes 
following acute vellow atrophy, that it is not necessary to 
repeat it here. It may be well, however, to review briefly 
the anatomic conditions as exhibited by our series of 


cases, 

Tt has been shown that the disturbance in the struc- 
ture of the liver indicates that a destructive process, af- 
fecting chiefly the peripheries of the lobules, but some- 
times extending so deep as to involve the whole diameter, 
leaves behind it a collapsed skeleton which soon becomes 
almost indistinguishable from the pre-existing connec- 
tive tissue about the portal spaces and which, with the 
coincident growth of new scar tissue, is quite merged 
into the wide bands of fibrous tissue which run through 
the liver. This in itself would bring about a concentra- 
tion of the pre-existent bile ducts on the disappearance 
or collapse of the liver lobules. The bile duct-like struc- 
tures sometimes present only in small numbers, some- 
times very abundant, lie for the most part in this tissue, 
and it is naturally of interest to us to know whether 
they lie in the skeleton of the old lobule or not. Since, 
however, the greater part of the fibrous tissue coincides 
with this, or is new formed, we max regard this relation 
as very close. The point of dispute is, therefore, whether 
the structures are to be interpreted as compressed or 
otherwise modified liver cells undergoing a retrogressive 
process, i. e., the remains of the injured constituents of 
the lobule, or as newly-formed strands arising from the 
bile ducts, or possibly as a combination. 

Now the condition actually found is about as follows: 
Where the lobule is relatively intact there are relatively 
few bile duct-like structures at its margin communicat- 
ing with the liver cell strands, as in the normal liver. 
Where the erosion or dismantling of the lobule has been 
extensive there is a wider strand of fibrous tissue and 
the bile duct-like channels are numerous; and one may 
distinguish the main bile ducts, which are unmistakable, 
and are lined with evlindrical epithelium. Manv of 
these are obviously elongated and even spirally twisted 
and branched. Beside these there are smaller channels 
with narrow lumen and a lining of cubical or flattened 
cells. These, too, branch and sometimes anastomose and 
many of them are continuous with the liver cells of the 
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adjacent side of the lobule. When the destruction of 
the lobules has been widespread and the fibrous 
band is very wide, it is frequently found that no such 
connection takes place, but another change is substituted, 
which will be described later. 

It is perfectly conceivable, therefore, that the i 
of these — A in connection with the liver cells for 
such a distance as would correspond with the remainder 
of the radius of the old lobule, may represent compressed 
or modified liver cells, and it is not possible to bring 
absolute proof in all cases that this is not so. Fre- 
quently, however, the ducts are very much longer than 
could be accounted for in this way, and it will be decisive 
in this regard to search for evidence as to whether their 
cells are in a stage of degeneration or retrogression, or 
in a condition of progression or proliferation. Some- 
times the strands of fibrous tissue are so narrow and 
the ducts so short that this latter point alone could yield 
a decision. 

In a case which presented itself recently at the Johns 
Hopkins Hospital the state of the liver seems to throw 
some light on the process. 

Case 1.—Autopsy, 1829. This was the case of a man who 
died after a brief illness, in which icterus, delirium, etc., were 

The liver was pale greenish-yellow in 
sho 


pheral, 
loaded with fat that the protoplasm appeared as a delicate 


ally mitoses were found in their cylindrical cells. 


In this case, with the typical formation of bile duct- 
like strands in the connective tissue, it is clearly seen 
that these structures are by no means degenerative in 
character, but are due to an active production of new 
cells by an intercalated mitosis. In the advanced cases 
of cirrhosis such distinct evidence of proliferation of the 
cells of the ducts is usually not to be found, but the 
great length and tortuous branching which often char- 
acterizes them, and the good state of preservation of 
their cells makes it practically certain. in the light of this 
case and of the cases of regeneration after acute yellow 
atrophy, that they are due to a proliferative process. 
Their lack of resemblance to the elongated red staining 
cells so familiar as the result of compression of the liver 
by tumors or abscesses need scarcely be mentioned. 

While these strands must be regarded as progressive 
in character we can not be sure that they are exclusively 
derived from the bile ducts. Where the case can be 
observed in the early stage, as in the one described, the 
continuity of the duct with the liver cells is often to be 
made out, and even when this continuity is broken 
through, as it must be in most instances, no greater dif- 
ficulty in the reinstatement of the continuity need be 


anticipated than in the fusion of the edges of proliferat- 


distinctly as slightly prominent, rather opaque, greenish-yel- 
low masses. The consistence of the liver was slightly in- 
creased, but there was, macroscopically, no distortion of its 
structure. Microscopically, there was found to be a slight ir- 
reguiarity in the form of the lobules, with a moderate in- 
crease in the periportal connective tissue. The liver cells in 
the lobules were not homogeneous in appearance, but some, 
web. The nuclei were all well preserved. The remaining cells 
were small and flattened, and frequently arranged in double 
rows so as to present a rather wide lumen. Their protoplasm 
stained rather deeply and was not granular to the degree seen 
in the normal liver. In both of these types of cells abundant 
mitotic figures could be seen. In the connective tissue strands, 
but continuous with the liver cells, there were numerous ducts, 
weadily distinguishable from the duet · like strands of liver cells 
in the lobule. In these, numerous mitotic figures were found. 
The bile ducts proper were not especially altered, but occasion- 
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ing epithelium which approach one another to heal over 
an ulcer in the intestine or a wound in the skin. 

In the case described above there was, further, the 
modification in the liver cell strands, which produce an 
cnc the something like that of the bile ducts, but 

these cells were in active mitosis they could not 
compressed or degenerating. On the contrary, it 
scemns probable that they should be regarded as a rever- 
sion to a less highly specialized and temporarily non- 
functional form for purposes of reproduction, and in 
all probability in a later stage such cells would have 
regained the ordinary appearance of liver cells. A 
similar modification in the liver cells was pointed out 
* Opie in another case, in which, as a result 
— — with generalized acute peritonitis, there 
was widespread necrosis of the central portions of the 
lobules. In this case, in which death occurred so soon 
that the necrotic cells were all in their original position. 
many strands of the intact liver cells within the lobule 
had assumed the form described in the other case, al- 
though there was nowhere any proliferation of connec- 
tive tissue and I was able to find abundant mitotic fig- 
ures among these intact cells of the lobule. 

Thus, while we can not say absolutely that the injured 

liver cells in a compressed state do not constitute some 


wider bands of fibrous tissue, the weight of evi- 

is entirely in favor of the idea that these are the 
intercalary proliferation by mitosis in the bile 
perhaps, in peripheral portions of the liver cell 
strands which remain in continuity with the pre-existing 
bile duct. Where the liver cell strands are interrupted 
or destroyed, partial or complete collapse of that portion 
of the lobule results, but whatever cells are left in the 
direction of the large bile duct proliferate and reinstate. 
if possible, the connection with whatever cells remain in 


This brings us to another point, perhaps the most 
important. in showing this proliferative power of the 
bile ducts in the older cases of cirrhosis. Often the con- 
nection with the liver cells is not reinstated and the bile 
ducts are left ending blindly.in the connective tissue. 
Such ducts may often be shown to give rise to isolated 
bulbous masses of cells which gradually acquire the 
characteristics of highly specialized liver cells. That 
they are newly formed is shown by their form, their 
fresh appearance, and by the lack of pigment frequently 
found in the adjacent old liver cells. Further, it is in- 
teresting to note that one may be certain that they are 
actually formed from the bile duct epithelium and not 
merely isolated from the neighboring lobule by the fact 
that.snecialized pink-staining liver cells mav be found 
not only in the bulbous extremity, but also intercalated 
singly among the ordinarv cells of the ducts. These are, 
therefore, in every way like the bulbous sprouts which 
are described in the case of regeneration after acute yel- 
low atrophy, and indicate very clearly not only that the 
so-called newly formed bile ducts really are newly formed 
bile ducts and not compressed liver cells, but that they 
possess a very considerable power of producing new liver 
tissue 


All of these processes taken together show that we 
must regard the cells of the bile ducts and the liver cells 
as identical and equivalent as far as regeneration is con- 
cerned, and that while the liver cells are specialized for 
functional purposes, thev are perhaps a little more ready 
but no more potent in the reproduction of new liver cells 
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than the epithelium of the bile ducts. ap pe 
of little moment to determine whether doubtful cells 


are liver cells or bile duct cells, the essential t in 
this stud 
not 


Of the — 
throughout the cells — 4 ales and of he 
reaction 80 


sues I shall not s 


ence between the hypertrophic or intralobular form of 
cirrhosis and the annular atrophic or portal cirrhosis lies 
in the distribution of the necrotizing process w af- 
em 80 
the lobule. 
CONCLUSIONS. 
in the ordinary type 


bey 
of bile duct cells. The connective 
van the liver and thane hype 
trophied remains of lobules consist of 
nective tissue with some which 
Numerous bile duct-like canals course 
bands and it is thought — — 


i 


pression 

of this appearance not thought t to be of im 
That the canals are composed of proliferating cells 
shown by reference to a fresh case in which m 
abundant in their walls and by the fact that 
quently sprout out to form isolated bu 
new liver cells. The bile duct epithelium 
cells are shown throughout these 

lent so far as the regeneration of the liver 


‘The anatomic picture presented by a cirrhotic liver is, 
therefore, usually one in which the regenerative proc- 
esses are the most striking. the destructive process being 
sometimes evident, sometimes entirely past and repre- 
sented onlv by the widespread scars. 

Cirrhosis of the liver may be defined as a chronic dis- 
ease in which destructive processes, probably often re- 
peated, result in a loss of the functional liver tissue im- 
mediately followed by the formation of a scar, the heal- 
ing process, and later by an attempt at the restitution of 
the liver to normal by regenerative processes. 


Dr. Fxiax Apter, New York City—At a very early stage 
in the cirrhosis of the liver is seen the pro- 
liferation going on in the interior of the bile ducts—larger 
bile ducts, common smaller bile ducts down to 
minute ones—where no liver cells could possibly 
of is followed by the 

and distortion of the basilar membrane and finally the 
ing into branches. This occurs at a very early 


stage, for 
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amma- 
ing tis- 

Nor of the somewhat unsatisfac- 
ory Classincauion of the forms of cirrhosis on anatomic 
grounds, although the idea is of interest that the differ- 
The framework of the lobule persists but usually col- 
lapses, and there is produced an irregular lobular mass 
. in which the ‘central vein is in places left more thinly 
like strands found so abundantly in covered by the radial strands of liver cells, or even com- 
pletely exposed and surrounded only by the connective 
tissue framework. The remaining liver cells prolifer- 
ate rapidly by mitosis and generally increase the size 
the lobule. If liver cells are left in connection with the 
duct thev proliferate with the same end in view. 


induced by the feeding of tobacco, and it bears out Dr. Mac- 
Callum’s theory very thoroughly that at so early a time, when 
the cirrhotic condition—when the affection of the interstitial 
tissue—is progressing and is at a very early stage, the bile 
ducts begin to sprout and proliferate. 

Dr. K. Lipman, New York City- Some years ago I saw the 
liver of a child supposed to be suffering either from sepsis or 
hypertrophic cirrhosis, with fever; the entire period of observa- 
tion only extended (so far as could be determined) over four or 
five weeks; and it turned out, at the postmortem, to be a case 
of sepsis, with abscesses of the kidneys. It was interesting to 
know that in that liver there were in five weeks an increase in 
connective tissue, and many of the changes which Dr. Mac- 
Callum has pointed out; it is particularly interesting be- 
eause Dr. MacCallum mentions that the changes can come early. 

Dr. Josxru McFar.axp, Philadelphia—Did I understand 
Dr. MacCallum to say that he thought the changes in cirrhosis 
ef the liver were primarily necrotic and secondarily produc- 
tive, or the reverse? 

Dr. Water I. Birrninc, Iowa City—It would seem to me 


a certain necrosis or fatty degenerative change and 
presenting to the naked eve yellowish-white or softened areas 
in the cirrhotic tissue. The term “carcinoma in cirrhosis” or 
cirrhosis carcinomatosis is usually applied to this regenerative 


Dr. W. G. MacCattum—aAlthough I have not paid spe-ial 
attention to the forms of cirrhosis resulting from biliary ob- 
struction, the anatomic conditions in those cases which occurred 
in our series have been practically the same, with the excep- 
tion of the a ie of the continued inflammation about the 
bile ducts. The hypertrophic or intralobular cirrhosis may 
perhaps be explained in the same way, excepting that there 
the cell’s destruction has occurred diffusely throughout the 
lobule, leaving scattered cells from which regeneration occurs. 
In answer to Dr. McFarland’s question | feel quite convinced 


spoken as an early stage of cirrhosis, and in which in the deli - 
ente bands of fibrous tissue new bile ducts in the form that 
Dr. Adler has described, were found. With reference to Dr. 
Bierring’s remarks I may refer to the paper of one of our 
students' wherein was expressed the idea, really suggested 
at first by Weigert, that in all probability the cirrhosis of the 
liver had been the result of destructive and degenerative 
changes, of healing, and of a subsequent regenerative process, 
which in Weigert’s phrase had overstepped the mark and had 
gone on to the formation of a true tumor which could produce 
metastases. I have been particularly interested in the early 
appearance of these regenerative changes to which Dr. Libman 
refers. The necrotic liver cells may still be present where 
abundant mitoses in the intact cells are visible. Quite the 
same thing I think must be familiar to you all in the cases of 
acute nephritis in which the destruction of many epithelial 
cells stimulates the production of mitotic figures in those that 
are left, while, although regenerative changes are certainly 
present in the chronic nephritis, one is no longer able to find 
mitotic figures in such kidneys. 


1. Catherine Travis: J H 
xitl, 1902, 5. 8. ohns Hopkins Hospital Bulletin, vol. 


Bartholin’s . are named for Thomas Bartholin, a Danish 
r* * was born at Copenhagen in 1619 and who 
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HEART DISEASE AS AN OBSTETRIC COMPLI- 
CATION.* 


C. S. BACON, M.D. 
CHICAGO, 

For many years heart disease has been recognized as 
an important disturbing complication of pregnancy, la- 
, care- 
ful attention has been directed to the deleterious influ- 
ences of pregnancy, yo etc., in the causation of heart 
disease. This subject has furnished several interesting 
pathologic questions that are not yet solved, and some 
questions of management are not yet agreed on. I do 
not hope to add new facts, but especially to direct atten- 
tion to a few points in the management of this compli- 
cation that are somewhat frequently overlooked. 

The term heart disease is a broad one, and of course 
embraces many different pathologie conditions. It 
might be of advantage to separately consider some of 
these different conditions, and es y to eye 
between diseases of the myocardium and those of the 
endocardium. However, in a general paper, we may 

Heart disease may arise and develop during the preg- 
as — and be due to it, or it may 
have existed — „ and influence the 
course of pregnan 8 or be itself influenced by 
them. An examp * recognized of heart disease 
arising during the puerperium is furnished by cases of 
endocarditis resulting from puerperal infection. Another 
condition less known is that of myocarditis resulting 
from the toxemia of pregnancy. A parenchymatous de- 
generation of the myocardium is a common and -char- 
acteristic finding in postmortem examinations of women 
dying of gravidal or puerperal eclampsia: Careful 
study of the heart and circulation during an attack of 
eclampsia confirms the belief that myocardial degener- 
ation is a common condition in eclam 
ably in the large number of cases of eclamptogenic in- 
toxication when convulsions do not supervene. The 
lesion is of all degrees of my from a slight’ cloudy 
swelling to a very serious fatty degeneration. Corre- 
sponding to the anatomic changes the symptoms are 
from those of a slight disturbance of the pulse on exer- 
tion to the most serious circulatory disturbances consist- 
ing of general edema, and especially edema of the lungs, 
coughing and spitting blood, nausea and. vomiting, 
dyspnea and palpitation. The frequency of this condi- 
tion, if it —— to the frequency of the disease, is 
several times as great as that of eclampsia, being found, 
perhaps, in 1 per cent. of all pregnancies. 

Fritsch and Loehlein have called attention to the 
fact that a systolic murmur heard over the base of the 
heart and propagated along the vessels is found very 
frequently in the puerperium and occasionally during 
pregnancy. It resembles in some ways the murmurs of 
anemia and chlorosis, but its mode of production and 
its significance are hot determined. 

In this connection a word may be said concerning the 
much-debated question of hypertrophy and dilatation of 
the heart during normal pregnancy. First Larcher and 
some others found, in mortem examinations of 
women dying in labor, that the weight of the heart is 
greater than in case of the non-pregnant women. 
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that we might include in these regenerative changes, referred 

to in connection with cirrhosis, also that condition known as 

eirrhosis carcinomatosis, which is a sort of adenomatous hyper- 

plasia taking place in a cirrhotic liver. There is a definite 

new growth of cells which resemble hepatic glandular cells, 

and frequently take on an atypical growth, subsequently un- 

process. 

connective issue; we must, with Ackermann, regard the cir- 

rhotic liver as a condition in which a primary destruction of 

the liver cells has been followed by scar formation. Dr. 

Adler's observations seem to me to correspond very closely 

with what I was able to observe in the case of which I have 
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data have been questioned, but more carefully made 
examinations have shown tome increase in weight of 
the heart in pregnancy. The efforts of Ducrest and 
others to measure the thickness of the heart walls are 
less convincing in the results, because of the great dif- 
ferences in the amount of contraction of the heart mus- 
cles and the resulting differences in the thickness of the 
walls. 

Duroziez demonstrated an increased area of heart dull- 
ness in the latter part of pregnancy which corresponds 
to the shadows shown in the Roentgen pictures recently 
made and published by von Rosthorn. These findings, 
however, do not prove an enlargement of the heart, but 
rather such a change in its location in reference to the 
anterior chest wall as to-bring more of it in contact 
with the wall. Fritsch has held that the heart is not 
hypertrophied, but rather slightly dilated to accommo- 
date a greater amount of blood. 

The question is intimately related to the physiologic 
problem of the change in circulation during preg- 
nancy and labor. Has the heart more work to do dur- 
ing pregnancy? The amount of work to be done by 
the heart depends on the amount of fluid to be kept in 
circulation and the resistance of the tubes or blood 
channels. Gescheidlen found in dogs some increase in 
the amount of blood during pregnancy. A more im- 
portant element than the quantity of blood is that of 
the resistance in the tubes or vessels. 

Several ways in which the resistance is probably in- 
creased during pregnancy have been by differ- 
ent writers. Spiegelberg held that the introduction of 
the uteroplacental circulation caused a considerable in- 
crease in the work of the heart. Lahs then showed that 
dividing the current, as was done by introducing new 
or additional channels, would rather decrease the resist- 
ance and so the work of the heart. Other ways of in- 
sure on the abdominal aorta by the enlarged uterus was 
one. The increase in abdominal pressure, due to the 
growing uterus, was another. The obstruction to the 
pulmonary circulation and disturbance of diaphragmatic 
respiration, was a third. That these may be elements 
in the problem seems to admit of no doubt. There is. 
however, one cause of increased resistance that has, so 
far as I know, been generally neglected, but one that 
may be at times of more importance than all others, 
that is, the splanchnic congestion that is characteristic 
of pregnancy, and probably dependent on a vasomotor 
agent that may be due to the toxemia of pregnancy. 

An elaboration of this theory would require the entire 
time of a paper, and can not now be attempted. In its 
favor only one very suggestive fact will be recalled: an 
early and a constant symptom of pregnancy is congestion 
of the genital region with a — er anemia of the 
surface of the body. This condition is allied to that of 
chronic shock, where as we know the splanchnic reser- 
voir is overfilled and other portions of the body are 
relatively anemic. In such a state the contracted su- 
perficial and extra splanchnic vessels furnish an enor- 
mous resistance to the blood current, and so greatlv in- 
crease the heart work. This disturbance in the eireu-— 
lation is one of the first and most striking phenomena of 
pregnancy, and must be due to it. What more prob- 
able than that it, like the nausea and vomiting of preg- 
nancy, the kidney of pregnancy, gravidal neuritis and 
eclampsia, is a symptom of pregnancy intoxication. 

If this be a factor in the increase of vascular resist- 
ance or of the heart work, it will evidently vary much 
in importance, according to the degree of intoxication in 


OBSTETRICS—BACON. 655 


individual patients. Where the elimination is poor, as 
in cases of renal disturbance, the intoxication will in- 
crease, and consequently the vascular resistance. 

The conclusion that may be drawn from the work 
that has been done in the study of the effects of preg- 
nancy on the heart is that there is generally a slight 
increase in the resistance due to a number of factors, 


Y pregnancy and labor than a normal heart. 


aortic or tricuspid, and whether it results in stenosis or 
regurgitation, or both, the heart is more apt to suffer 
from increase of work produced by any of the modes 
of resistance to the circulation. The in which 
it suffers varies greatly, depending, not only on the 
condition of the heart, but also on the importance of the 
disturbing factors. When there is a lack of compen- 
sation in the non-pregnant state the strain 
will certainly be very great, and may lead 
injury; but if perfect compensation apparently 
before pregnancy, it may be broken The date 
when disturbance begins depends on what factor: 


t manifests itself early, perhaps causi 

of nausea and vomiting, he —— 
weakness may be early apparent, perhaps to disappear 
later under appropriate management. toxic agent 
may, however, show itself later in conjunction with renal 
insufficiency. Here the distension of the abdomen may 
co-operate to increase the resistance of the circulation. 

Pregnancy is apt to cause several kinds of injuries 
to a diseased heart. It may weaken an already over- 
strained heart muscle or lead to its degeneration; it 
may also cause a renewal of an old or latent inflamma- 
tion. Of course, both of these consequences may follow 
as an effect of pregnancy. Which is more common or 
more important is difficult to say. 

All of the sequela of heart disease may be found de- 
veloping rapidly during pregnancy. General and pul- 
monary edema, dyspnea, bronchitis, palpitation. and 
gastric disturbance are among those most important 
from a prognostic standpoint. In some cases interfer- 
ence with general nutrition will come to be of great 
significance. Rarely death may occur before labor be- 
Zins. 

With the commencement of labor special dangers 
arise. If the heart has suffered much during pregnancy 
and the symptoms of secondary complications have al- 
ready become threatening, the outlook may be serious. 
But even where there have been no marked signs of 
cardiac insufficiency, a sudden and perhaps fatal col- 
lapse is not impossible. In the first stage the contrac- 
tion of the uterus in itself does not, perhaps, increase 
the vascular resistance, but it is not unlikely that the 
vasomotor mechanism is disturbed so as to create more 
work for the heart. Moreover, individual voluntary ef- 
forts at bearing down cause an increase in abdominal 


and to the work to be done which leads to a slight hyper- 
trophy of the normal heart. Occasionally the resistance 
is much increased, and in addition there may be a direct 
— the heart muscle by the toxemia of preg- 
nancy. The myocardial degeneration thus produced is 
much more important than is commonly held. Thie 
pathologic change in the myocardium with the endo- 
carditis produced by puerperal infection constitutes the 
pathologic changes in the heart disease, due to preg- 
nancy and the puerperium. 

A heart 
be injured 
Because we w so little climically about chronic my- 
ocardial changes, we have in mind chiefly heart disease, 
due to valvular lesions. Whether the lesion be mitral, 
are in increasing | 


increase 


With the completion of labor it might be thought 
that the dangers are past. This, however, is found not 
to be the case. In the casuistic we find many instances 
of death ing from a few hours’ to a few days’ 
discussion has taken concern- 


iti dangers arise later in the puerperium. 
The condition brought about during the la 
pregnancy by the disturbed circulation and the resp 
and digestive complications favor local infection 
its extension if there be any contamination. If in- 
—— 
the ki i to complicate the puerperium 


disease on pregnancy, we find the most 
chief disturbance to be an interruption of 
This interruption may occur at an 


CARE OF THE PATIENT. 

In the management of this complication, if the patient 
be seen early in pregnancy, the first question that arises 
is, shall the be allowed to continue, or should 
an abortion be induced? If the valvular lesion be acci- 


tions 

But if at first the patient knows her state, and if there 
ere signs of disturbed compensation. the question can 
not be ignored. If the patient should be very anxious 


HEART DISEASE IN OBSTETRICS—BACON. 


Jour. A. M. A. 


to have a child and object to the induction of prema- 
ture labor, she should be fully informed of the danger 
of the occurrence of a spontaneous abortion, the risk of 
increased injury to the heart, and the r from sec- 
complications, and even death. ‘The plan for 

the conduct of pregnancy should then be ma 42 
The patient should be required to give promise 
to adhere to all details in this plan co-operate with 
the physician in every way. When the circumstances of 
the patient will not admit living up to an ideal plan, 
such modifications must be made as are necessary, but 
the physician’s responsibility is satisfied only when he 
ts to his patient a complete statement of all the 

in the case. 

If the circumstances of the patient do not allow her 
to undertake to follow a course of treatment that prom- 


"change of the position of the, 
i 0 position of the patient, 


quickest and 
danger of infection. With proper precaution, 
may be given to a patient with heart disease with - 


out fear. Between the sixteenth and twenty-fourth to 
twenty-eighth weeks dilatation of the cervix with a tent 


engage the atten- 

is the prevention of spontaneous abortion. Mueller 
that abortion occurs in about one-fourth of all 
of pregnancy complicated with heart disease. In 


ache, the heavy feeling in the 8 simulating men- 
strual molim ina, hardening of the uterus, etc. At the 
first appearance of these symptoms she should lie down 
and send notice to her physician. 


| 
| 
| 
| 
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— 
second stage that 
the greatest danger arises. The powerful contractions 
of the abdominal muscles, wtih is a healthy person 
may produce a marked cyanosis of the head and chest, 
may overcome a diseased and weakened organ, and sud- 
den death result. 
While some have thought that the sudden filling of the 
venous system leads to distension of the right heart. 
others have held the opposite view, namely, that the 
sudden emptying of the abdomen leads to — of ses a successful carrying ö etus to term, or to vi- 
the abdominal vessels and a resulting deficiency of blood ability, and if she wishes an abortion performed to save 
in the heart. It is not unlikely that there remains after herself the risks of the pregnancy, then the physician 
the emptying of the uterus a high degree of vascular re- has a most difficult question to decide—the necessity of 
sistance, which continues to impose too much work on an operation. He must from the histories of previous 
the weakened heart, and to which it finally succumbs in pregnancies learn the probability of a — abor- 
spite of the comparative relief that it must get at the tion and from the anamnesis and the physical examina- 
completion of the second stage of labor. tion determine the condition of the heart and its prob- 
able resisting and latent forces. The determination of 
the location and kind of murmur is of minor impor- 
tance. The condition of the pulse, its variation — . 15 
nd make it a long and tedious convalescence. toms and me vane hers determine the 2 and 
0 j the decision o ysician as to operative interference. 
.— — When an — is decided on, it should be done 
common and at once. Waiting for a spontaneous abortion is not ad- 
the p visable, as it promises no safer outcome than a properly 
time, but requently in ird and fou performed operation and leaves the patient 1 tr | 
months. It is no doubt due generally to disturbance of necessarily to the risks of pregnancy. The mode of | 
the placental circulation, which may frequently be at- operation does not differ from that which is employed 
tended with hemorrhage. On account of the imperfect for other indications. If the pregnancy be not ad. 
placental circulation and the impertoctiy oxydized and vanced beyond the sixteenth week rapid dilatation of 
purified blood, the fetus may suffer and eventually suc- the uterus and removal of the egg under ether is the 
cumb inside the uterus. safest 
As there is little or no reason why heart disease should least 
cause sterility, it is probable that the frequency of heart ether 
disease in pregnancy in all 
childbearing women. melin fo eart disease in 
about 1.3 per cent. of all pregnancies. Vinay found or bag must precede the removal of the egg. ) 
the frequency to be 2 per cent. If 1.5 per cent. repre- If the attempt to carry the pregnancy to term is de. 
sents the number of cases of pre-existing valvular heart ‘! > 
: disease, we must remember that nearly as many cases tion | 
of myocardial disease arise during pregnancy. Many of sta | 
these cases cause few symptoms and may be overlooked. — 
unless a routine examination of the heart is made in al! Severe cases the frequency of abortion is undoubtedly 
cases. much greater. Slight strains or injuries, overexertion. 
wearing a corset and other conditions and circumstances 
that would have no bearing in a case of normal preg- 
| nancy here lead to slight uterine hemorrhage on account 
of the venous congestion and disturbed placental circu- 
lation. Hence anything that can act as an etiologic fac- 

: : tor should be foreseen and avoided. The slightest indi- | 
dentally discovered in a patient who has perfect com- cation of uterine contraction should be noticed and 
pensation, and is perhaps ignorant of her condition, the stopped by appropriate means. The patient should be 
3 of inducing abortion could not be raised. She instructed in the meaning and importance of all the 
should simply be carefully watched. and if complica- signs of the beginning of uterine contractiors, the back- 
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For the tion of the uterine disturbances which 
pe nd cause the separation of the egg, ae well as 
or stopping the uterine contractions, the best thing to 
do is for the patient to keep a horizontal position, as in 
this position the congestion of the uterine vessels due 
to gravity is best avoided. In severe cases it may be 
necessary for the patient to keep this position most of the 
time of gestation. It is of use for other reasons. The 
work of the heart is thereby much lessened. The work 
of the digestive organs may be lightened, for the amount 
of food required by the body is very much less when the 
body is at rest and protected from loss of heat. Hence 
rest in bed in the horizontal position comes to be the 
most important factor in the management of heart dis- 
ease in pregnancy. 

It is, however, an agent that must be controlled. A 
woman can not lie in bed seven or eight months or even 

or eight days without ing from lack of exer- 
cise. The blood and lymph circulation is much depend- 
ent on the muscular contractions, without which there 
is a stagnation, a deficiency in secretion and an auto-in- 
toxication that leads to malaise and disturbed nutrition. 
To avoid these harmful effects of inactive rest, a system 
of bed exercises and daily massage should be 
inaugurated. The details of such a system can not be 
elaborated here. 

When uterine contractions indicate that the danger 
of, abortion is imminent, we must supplement rest in 
bed with sufficient doses of morphin or codein to stop 
them. Sometimes it is. to continue the use of 
morphin for a considerable period. When it is neces- 
sary to use this drug, it is well to counteract its harm- 
ful effect on the intestinal functions by giving salines 
or other proper correctives. 

DIET. 


Aside from measures to prevent abortion, the care of 
pregnancy includes such dietetic, hygienic and medic- 
inal management of the circulatory, respiratory, excre- 
tory and digestive systems as is necessary to keep them 
in the best possible condition. The food should be easily 
digestible and assimilable and carefully regulated as 
to quantity. Too much food throws unnecessary work 
on the eliminating organs, and may be a source of great 
danger. In the latter part of pregnancy, the digestive 
organs may be so affected that it is difficult for pa- 
tient to and retain sufficient food to meet the de- 
mands of the body. The caloric value of the food should 
be approximately determined, in order to furnish a basis 
for the amount given or allowed. If a patient be most 
of the time in bed and reasonably protected from cold, 
1,000 kilo calories is sufficient to supply all demands. If 
she be about more or less and use up considerable energy 
in exercise and heat radiation she will need 1,500 to 
2,000 kilo calories. Of course, I am not considering 
cases of slight heart involvement which do not prevent 
the patient from doing her ordinary work. In 
such cases the needs correspond to those of a 
healthy pregnant woman. food should con- 
tain all the food elements, and preferably in the 
proportion found in milk. Milk is indeed the 
best food of all if it can be obtained in good condition. 
As the amount required is only from one and one-half 
to three quarts, the quantity of water which forms a 
part of the milk is not excessive. When it can not be 
used in whole or part, a menu containing toast, cereals. 
fresh eggs and butter, a few well-selected and carefully 
cooked vegetables, and if borne by the stomach, fresh 
fruits will answer all requirements. All must be pre- 
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scribed, and ing left to chance or to the whim of 
the patient or her friends and attendants. So long as 
the digestive apparatus is in order, the dangers from an 
improper diet are not recognized. A mistake in diet 
may, however, upset the liver or kidneys and lead to a 
circulatory disturbance that reacts on the digestive ap- 
= and establishes a vicious circle hard to be 


HYGIENE. 


The hygienic management embracing ion of 
exercise, and rest, dress, bathing, avoi of in- 
fection, ete., should be equally prescribed and controlled 
by the physician. The question of bed exercise in serious 
cases has been considered already. From the principles 
laid down in the discussion of the prevention of 
tion, it is evident that physical exercise must be taken 
with care. Nothing that involves risk of accident should 
be allowed. Exercise should not be too long continued, 
and under no circumstances should the patient become 
ate walking to riding over roads, and proscri 
ments. 

If the patient is not obliged to remain in bed all the 
time, she should lie down at least once a day for a half 
hour or more. If the complications are not too dis- 
turbing, there is generally no difficulty in procuring a 
reasonable amount of sleep. With the appearance of 
dyspnea, coughing, etc., want of sleep may become se- 
rious and furnish an indication to interrupt pregnancy. 

Two points should always be made in regard to the 
dress or clothing of the patient: First, there should be 
no constriction of the body of the patient with corsets 
or skirtbands. The skirts must be light and suspended 
from the shoulders. Second, the underclothing must be 
warm enough to protect well the skin. Skin elimination 
is not unimportant, and must not be checked. 

The frequency, kind, temperature and duration of 
the baths are somewhat important matters, and must be 
decided on after studying the case. Sometimes a cold 
bath can be borne by one accustomed to it. 2 
bath is generally enervating and harmful. In the 
part of pregnancy the patient must usually be content 
with a sponge bath. 

Of very great importance is the avoidance of infec- 
tion, and especially infection of the nose, throat and 
lower air passages. The condition of the patient is one of 
lowered resistance which makes an infection easy. A 
tonsillitis or bronchitis will very quickly change the pic- 
ture of a smoothly progressing pregnancy to one greatly 
disturbed, hence all exposure to infection from friends 
or relatives must be strictly forbidden. Pure fresh air 
is invaluable, but dust from any source—the house or 
street—should be regarded as poison. 

The medicines most needed are digitalis and strych- 
nin for the heart, morphin or codein to quiet uterine 
contractions, and calomel, cascara, salines or other laxa- 
tives for the bowels. Chloral may occasionally be needed 
as a hypnotic. Oxygen should always be provided in 
case of dyspnea. 


INDUCTION OF PREMATURE LABOR. 


In spite of the best management of pregnancy, the 
time may arrive when, long before the end of gestation, 
the condition of the patient is such as to cause 2 — 
anxiety and compel a consideration of the advisability 
of inducing premature labor. The indications for the 
operation are increased frequency of cardiac upsets, pal- 
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pitation, growing weakness of the heart, as shown by a 
weakened and more rapid pulse, and increase in edema 
with disturbed respiration, and a serious impairment of 
nutrition. The operation will be postponed if ible 
till the thirty-sixth week on account of the child. Of 
course, it may be required earlier, as in all cases of in- 
duction of labor the utmost accuracy in determining the 
length of gestation should be secured. All preparations 
for the care of the infant have been made ; the incubator 
is at hand and the nurse instructed in managing it ; oxy- 
gen is ready, both for the mother and baby. 

That method of inducing labor for heart disease 
should be chosen that is reasonably prompt and certain, 
and at the same time disturbs the mother the least. 
When there is hydramnion or twins the membranes 
should be ruptured to furnish at once some relief from 
the abdominal distension. In other cases we would prob- 
ably choose between the use of the metreurynter and 
the bougie. If the cervix is soft and dilatable and the 
woman not very sensitive to manipulation, so that one 

y introduce a small Voorhees without an anes- 
thetic, the metreurynter method is to be preferred. 
When the woman is sensitive so that the introduction of 
the would be impossible without an anesthetic or 
when the cervix is long and hard and not easily dila- 
table, the bougie method is better. As is well known, 
the chief objection to the use of the bougie is its uncer- 
tainty, the duration. of labor frequently being thirty- 
six hours or more. In cases of heart disease, however, 
the uterus is more sensitive, spontaneous abortion and 
labor being common. Hence the bougie generally acts 
more promptly than in other cases. For this reason this 
method may be employed here with a deal of con- 
fidence. The details of both these met are assumed 
to be familiar to all, and will not be discussed. 

The essential points in the ment of labor com- 
plicated with heart disease are careful watching, prompt 
interference when indicated, the use of ether when nec- 
essary, and the free employment of oxygen. From the 
beginning of labor till the completion of the third stage, 
and in bad cases for hours longer, the physician must 
be in constant attendance and watch closely the effect of 
labor on the heart. Every preparation for all possible 


operations must be made. Heart tonics and stimulants 


are administered as needed. One of the most important 
helps is oxygen. To one who has never used it in such 
cases its effects are magical. It not only helps the res- 
piration, enabling a patient to lie down who has been 
obliged to keep the — position to breathe, but it 
also has a soothing effect almost equalling an anesthetic. 
it will, in fact, largely replace ether, which will rarely 
be needed except in cases of operation. 

Operative interference may be required in any stage 
of labor. Asa rule, there is less danger in the first stage 
than in the second, and so less indications for inter- 
ference. If the cervix opens slowly and the heart begins 
to tire, it may be necessary to assist Nature. Ether is, 
of course, the anesthetic chosen. It is safer to give ether 
than not to give it, for the pain and shock are more 
injurious than the anesthetic. Yet the operation should 
be as short as ible; hence if it is necessary to dilate 
the cervix it is better to do so by incision than by manual 
or bag dilatation, unless cervix is soft and easily 
dilatable. Dilatation will be followed by rapid delivery 
of the child, either by forceps or by turning and extrac- 
tion. 

There is no special rule for managing the third stage. 
Generally the placenta comes away promptly. If an op- 
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eration has been done it may be desirable to remove the 
placenta at once to avoid further disturbance to the 
patient. Otherwise the cord may be cut short, dry dress- 
ing applied, and the patient allowed to remain quiet un- 
til the placenta comes away of itself. 

In accordance with the theories of the causes of the 
disturbance following the emptying of the uterus, it 
has been advised to apply sand bags or other weights to 
the abdomen after the birth of the child to increase the 
abdominal pressure. A good bandage is probably quite 
as efficient. The chief thing to remember is that the 
danger is not passed with the expulsion of the child, and 
= then heart stimulants and oxygen are especially 


ed. 

The puerperium requires as careful management of 
the diet, exercise, massage, etc., as did the pregnancy. 
During this period, which should include the full puer- 
peral period of three months, the patient may be restored 
to a fair state of health. As a general rule, the mother 
should not try to nurse the child. The outcome depends 
chiefly on the thoroughness with which the patient fol- 
lows the plan laid down, even to minute details. Here, 
as in hardly any other field of medicine, is made appar- 
ent the importance of the qualities of patient persistence 
in the physician and conscientious obedience in the 
patient. 

DISCUSSION. 


Dr. Rupoten W. Hol urs, Chicago—It is very desirable to 
have our attention called to heart disease in its obstetric re- 
lation, for there is a very popular misconception prevalent as 
to its frequency and mortality. The study of heart disease in 
pregnancy and labor is based too largely on old statistics, 
compiled at a time when normal and abnormal obstetric cases 
were inadequately studied. The most popularly quoted paper 
is that of MacDonald, published in 1878, but he based his 
conclusions on only a few severely ill patients, where necessar- 
ily the mortality was high, from 50 to 60 per cent., according 
to the lesion, mitral stenosis being the most serious. Re- 
cently Fellner made a study of the heart cases occurring in 
the Klinik Schauta in the past ten years. He found, first, that 
2.4 per cent. of pregnant women have heart affections, few 
only offering symptoms; second, that the mortality was 6.3 
per cent., in sharp contrast to older figures—the deaths being 
largely limited to cases of mitral stenosis. A word might well 
be said regarding morphia in pregnancy. It is a moot ques- 
tion if morphia, exhibited in reasonable doses during preg- 
nancy, affects the baby, but there can be no doubt that it may 
be disastrous to the child if administered within an hour or 
two before delivery, for then the center of respiration may be 
paralyzed and the child be unable to breathe at birth. The 
babies of women subjects of heart disease are weaklings and 
often prematurely born, making the hazard from the morphia 
all the greater. If morphin is to be given it should be a car- 
dinal principle that it may be given in pregnancy to allay 
uterine irritability. The moment labor begins morphia should 
be given sparingly, and in the second stage should be contra- 
indicated, for it offers great danger to the child. I have seen 
babies severely poisoned by the administration of morphia to 
the mother, necessitating protracted artificial respiration. 
The use of heroic doses of morphin in eclampsia, I believe, is 
responsible for many fetal deaths in that condition. In induc- 
ing labor I think that there can be no discussion but that the 
catheter is the most logical instrument for the purpose in this 
condition. If labor is to be accelerated, and the os permits it, 
a small flat-topped Voorhees bag may be used. A large bag 
ought not to be employed, because there is danger of raising 
the intrauterine pressure, and thereby compromising the heart 
action. If cervical effacement be present, I believe the cer- 
vical incisions offer a useful means of securing full dilatation, 
and further, bleeding is produced which hag a beneficial effect 
on the heart. Version or forceps will be employed, depending 
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on the conditions. I do not believe, with Fritsch, that the dis- 
turbance in the third stage of labér is due to anemia but 
rather to an overloading of the right heart. Therefore, in the 
management of the third stage of those heart cases with im- 
paired compensation the indication should be to bleed the 
woman, if possible. The moment the baby is born and the 
cord severed, the placenta should be manually removed slowly, 
so that the cotyledons are torn away gradually, thus enabling 
one to regulate the amount of blood that is to be lost. It is a 
distinct advantage to have the woman bleed in order that this 
congestion of the right heart may be obviated. In conclusion, 
my remarks apply alone to those grave heart cases with a 
lack of compensation. The labors of women with compensated 
heart lesions should be conducted practically on the lines ap- 
proved in normal cases. 

Dr. N. R. Horcnxiss, New Haven, Conn.—It has been my 
misfortune in several cases of mitral disease to have the wo- 
man die from cyanosis in spite of all the precautions that 
were taken. I have the feeling that in mitra] disease, where 
the patient exhibits shortness of breath during pregnancy, we 
should not permit the case to go on to a natural termination. 
The earlier labor is induced, the better for the patient. In 
regard to what Dr. Holmes said of the necessity of blood loss 
in these cases that go to termination, that is one of the most 
important things necessary. I have noticed a number of 
times that the loss of blood relieves these patients very much, 
and several times I have performed venesection to relieve the 
cardiac and respiratory dyspnea. 

Dr. Frank Carey, Chicago—While one may agree with Dr. 
Holmes as to the necessity of loss of blood in a given case, I 
can not agree with him in the general advocation of going 
after the placenta at once, and letting that go out as general 
practice for physicians. There is the possibility of infection, 
and one can not control the amount of blood to be lost by 
slowly picking off the placenta. To bleed a a ves- 
sel and have no difficulty stopping the bleeding. If the pla- 
centa can be delivered within a reasonable time, say twenty or 
thirty minutes, I certainly should not advocate its manual 
removal, by the general practitioner at least. 

Dr. Herman Guan, New York—This is an important sub- 
ject. I knew of nothing more formidable to cope with at 
the time of labor than a bad heart and damaged valves. These 


send up her pulse and produce cyanosis. 

she was cyanosed and unable to lie down. She had to be deliv- 
ered in the standing posture, with two or three persons hold- 
ing her erect, and myself kneeling on the floor. It convinced 
me that if these cases come early in pregnancy, labor should 
be „ because the woman is in too great a danger of 
losing her life. With regard to bleeding, I have observed that 


mentioned passed through the puerperium in comfort. Six 
weeks after her confinement she went out walking. On re- 
turning home she dropped dead while going up the stairs to 
her apartment. No autopsy was permitted. She had murmurs 
all over her chest. Her mother told me that although they 
knew of her heart trouble, they nevertheless permitted her 
to marry, not knowing that pregnancy would be such a serious 
matter. 


Du. CAA J. Hastines, Toronto, Canada—Some one has 
suggested the slow peeling off of the placenta to encourage 
hemorrhage in some cases in order to relieve the engorged 
right side of the heart. This strikes me as being rather un- 
scientific. While I appreciate the value and importance, in 
extreme cases, of relieving the engorgement of the right side 
of the heart, yet I think this should be done by venesection, in 
the usual way. I look on the introduction of the hand into 
the uterus and the peeling off of the placenta as one of the 
most formidable and most dangerous operations of labor and 
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should only be resorted to in extreme cases, and always with 
a gloved hand. In my opinion we have no more valuable drug 
than morphin at our command; in fact, I think there is no 
other to compare with it in the relief of cardiac dyspnea and 
shock. I have never seen any ill results to the child in utero 
follow its use, and I have had occasion to give it in many 
cases before the birth of the child. I do not question the pos- 
sibility of its giving trouble, but my experience has not been 
in that direction. I think we ought to consider well before 
the induction of premature labor, both for the mother and 
child. The mental effect on the mother might be more disas- 
trous than the continuance of pregnancy. as we often see more 
disastrous symptoms in the earlier months of pregnancy than 
later on, providing the patient is carefully watched and 
treated. Systematic rest, cardiac tonics, careful dieting and 
proper elimination usually result in satisfactory compensation. 
We should, therefore, be slow to sacrifice the life of the child. 
I have had, however, one very grave case where the patient 
had had two severe attacks of hematemesia as a result of en- 
gorgement of the right side of the heart. In this case, in con- 
sultation with two of my confréres, we decided to empty the 
uterus at once. 

Du. C. S. Bacon—The principal point taken up in the dis- 
cussion seems to be the management of the third stage of la- 
bor, the question of removing the placenta and increasing the 
hemorrhage. There have been two views held as to the cause 
of the disturbance after the birth of the child. One, that there 
is an anemia of the heart, and the other, that there is an en- 
gorgement of the heart; two opposite views. It is not neces- 
sary to regard either of these conditions as the essential etio- 
logic factor. It is certain that the embarrassment of the cir- 
culation continues after the child is expelled. The vascular 
resistance continues for hours; in fact, for some days. Some- 
times death occurs immediately after the birth of the child. 
but more frequently not until some hours afterward. We may 
assume that the heart is called on to do an increased amount 
of work, and that this condition is the cause of the fatal ter- 
mination. These theoretical conditions as to the relative 
anemia or congestion of the heart need not influence us too 
much. I doubt very much whether it is necessary to increase 
the hemorrhage by venesection or by manual removal of the 
placenta, as mentioned by Dr. Holmes. Remember that the 
patient is weak; she has been nourished improperly for 
months, and she has a weak, poorly nourished heart. Why 
make her condition worse by withdrawing blood? What the 
patient needs is stimulation before, during and after labor. I 
wish again to emphasize that the use of oxygen during labor 
and continued for some hours afterward, is preferable to pro- 
ducing hemorrhage, either by venesection or manual removal 
of the placenta. The danger of infection referred to by Dr. 
Carey must be considered, because the patient, on account of 
her weakened condition and diminished resistance, 
liable to infection at this time than at any other. As to the 
use of morphin: These children are in a weak condition, and 
it is probable that this weakness is the result of a disturbed 


. placental circulation and not because of the use of morphin. I 


have given morphin for weeks and months, in carefully regu- 
lated doses, to prevent uterine contractions, and I am con- 
vinced that I would have had a spontaneous labor without it. 
The child was born and, so far as I could see, was not injured 
in any way. In regard to the nature of the heart lesion: The 
common belief is that an aortic disturbance is more danger- 
ous than a mitral lesion, but this is not in accordance with 
Fellner’s operations. I do not believe that this is of so much 
importance as is the condition of the patient. As to the in- 
terruption of the pregnancy early: Even though the woman 
may be in great danger, we have no right to induce labor un- 
less she will consent to it, and I doubt very much whether we 
have any right to urge the patient to consent. All we can do 
is to make clear to her the dangers of her condition, and in- 
sist that if she wants to go to term, in spite of our judgment, 
that it is dangerous, then she will know exactly where she 
stands and will assume the responsibility herself. It is wrong 
to let her go in ignorance of her exact condition. 
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cases are exceedingly difficult to manage, especially if they 
do not present themselves until the ninth month of pregnancy. 
A case came under my observation recently, in which I found 
a mitral stenosis. While sitting quietly in a chair the patient 
was comfortable, but the slightest muscular exertion would 
the loss of blood relieves these women, and it is astonishing to 
see how soon afterward they can recline in bed. The patient | e 


ORAL INFECTION AND STERILIZATION.* 
M. L. RHEIN, M. D., D. D. S. 
Lecturer on Dental Pathology, University of I’ennsylvania. 
NEW YORK CITY. 

'The lack of requisite training of medical undergradu- 
ates in dental principles is well understood by our Sec- 
ciency which this defect in primary education causes, it 
has been for many years one of the important aims of 
the Section on Stomatology to endeavor to have proper 
instruction in dental principles made a part of the med- 
ical curriculum. To all practitioners ing ae 
this disqualification, oral infection will always be more 
or less of a bugaboo. This is due to the fact that in or- 
der to be able to comprehend any departure from a nor- 
mal condition of the tiseues in the dental „ it is 

to be thoroughly familiar with the iologic 
se parts. 


f these 
urally, „ i or this purpose it may 
* — two subdivisions 


t, where the mouth infection may 


— — 
the exciting cause of other func- 


truly be said to 
tional disturbances. 
When we consider the vast network of fine 


longest of blood courses, it is not 
pose that in all forms of malnutrition the tissues nour- 
ished by this ultimate capillary network should be the 
xhibit symptoms due to a lack of normal nour- 


dent. When, however, the changes in the local appear- 
ance of the gums are merely symptomatic of some con- 
stitutional disease, the acute local symptoms continue 
to increase in severity with the progress of the disease, 
and in consequence, the clinical aspects of the gums 
in these vital diseases become great aids in prognosis. 
When the vitality of the local parts is depreciated to a 
sufficient degree, they become a prey to infection, and 
the result is seen in the condition commonly known as 
pyorrhea alveolaris. When the stage has been reached 
w the discharges emanating from the alveolar sockets 
cause irritation of the surface of the digestive tract, due 
to the absorption of the toxins by the swallowing of the 
same, it becomes an additional menace to the welfare 
of the patient. 

The nature of this discharge varies considerably, due 
not only to the stage of the disease, but influenced mate- 
rially by the character of the functional disorder. A 
common error of dentists in speaking of these discharges 
is to fail to differentiate between those of a mild, almost 
bland character, and those of a more irritating form of 
o Read at the Fifty-fifth Annual Session of the American Med- 
feal Association. in the Section on Stomatology, and approved for 

jeation by the Executive Committee: Drs. FE. A. Bogue, Alice 
. Steeves and M. I.. Rhein. 
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end from thie to virulent form of purulent, 


standpoint, to time to ery halt eu speaking fall 
point, time to cry a halt on of 

discharges of this nature as pus, without any bacterio- 
this I do not 


An interesting clinical experience in this respect will 
better illustrate the point in question: 


Instead of finding the patient suffering from pyorrhea alveo- 
laris, there was a comminuted fracture of the alveolar 


extending from the first upper right molar to the 
and between forty and fifty pieces of fractured fragments 


were removed. This resulted in the loss of all the teeth in this 
region. On account of the diabetic condition, the delay in 
proper operative interference left the patient in a very pre- 
carious condition. Infiltrative absorption had already produced 
a condition of osteomyelitis, and only the most strenuous 
efforts of aseptic surgery sufficed to save the life of the 
patient. 

In reply to the query of a prominent as to 
Pring di is in oral infections, I said that 
the same rule applied here that would apply to any 


other part of the body. If there were any possibili 

a reasonable doubt, a diagnosis could only be 2 
exclusion. One of the common errors that is 
reference to this pathogenic condition, is the idea that 
it is confined to middle aged and elderly people. 
is no age in which a patient can be said to be immune 
from this disease. 


TREATMENT OF PYORRHEA ALVEOLARIS. 


Before proceeding to consider the other types of oral 
infection, a few words as to the treatment of pyorrhea 
alveolaris may be of value. The original cause of the 
disorder must be properly diagnosed and brought under 
proper subjection. re this is possible the prognosis 
is always 2 * * if capable local treat- 
ment is orced. It is, ps, for me 
form of concretion and foreign substance from the 
and roots and careful polishing of every portion of the 
teeth and exposed portions of the roots. This must be 
followed up and persisted in at very frequent, intervals. 
The important treatment of this condition, however, is 
preventive treatment. It has been demonstrated by 


i 


— 
wish in any manner to belittle the — results that 
frequently ensue from the absorption of toxins where 
the discharge is nothing more than a simple sapremia. 
Since os alveolaris has become a prominent factor, 
not only in dental but in medical literature, it is not an 
unusual thing to see erroneous diagnoses of this disease 
made. Dental practitioners frequently confound it with 
— 7 alveolar abscesses. If this happens it is not unnat- 
ural that the medical practitioner should often make 
serious errors of diagnosis in purulent effusions in the 
oral cavity. 

Miss L., aged about 50, fell down a flight of stairs. She was 
bruised considerably about the face, but paid very little atten- 

considering it standpoint tin to the matter for twenty-four hour, when, on 
thogenic condition is merely a symp- of suffering, sent for amily physician, w 
cm pm Eamon sr disease; and, — from been attending her for some time for diabetes. 

He found the patient showing some temperature, and when, 
after forty-eight hours, this continued to increase so that it 
ran up to 102.5, and her mouth filled with purulent matter, he 

Atter a careful examination the surgeon made a diagnosis of x, 
that freely anastomose through the gum tissue, and the „ orrhea alveolaris, and prescribed a camphor mouth wash. 
fact that they are the arterial terminations of one of the The attending physician, accepting the diagnosis made, felt 
ee that the patient would receive better attention at the hands of 
ing membrane of the roots, by means of which they arc iii 
ing membrane of the roots, by means of which they are 
properly articulated in the alveolar sockets, are the parts 
nourished by these capillaries. 
In all diseases of the vital organs, before any other 
clinical symptoms are made manifest, these tissues as- 
sume a pathologic appearance, varying in character and 
degree according to the nature and severity of the dis- 
ease. Atrophic changes are liable to be produced by 
numerous local causes, and thus easily mislead the stu- 
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ETIOLOGY OF ORAL INFECTIONS. 


We now come to the consideration of oral infections 
from an etiologic standpoint ; that is to say, those cases 
i other troubles. 


First of all, in this respect it may be wise to say that 


caused by the irritation produced from badly fitted 
crowns, wedges, injudicious separating of teeth and other 
causes which too often can be laid directly at the door 
of the dental attendant. Local treatment is a ready cure 
for all of these cases. 

Perhaps the most common type of oral infection that 
is found is the simple alveolar abscess. This is caused 
by the death of the pulp of the tooth which becomes an 
casy prey to the first migratory bacteria. 


TREATMENT OF ALVEOLAR ABSCESS. 


p neigh 
and the outer periphery of the end of the root itself 
hecomes necrosed. In such cases it is necessary, i 
junction with the treatment of the root canals, 


ciety in New Yo ty, a prominent s " ing 


- that in cases of acute alveolar abscess the tooth should 


never be extracted until all the acute symptoms had sub- 


sided, claiming that it was dangerous to extract in this 
acute condition. He advised the sim ing of the 
choucptiod, at he ecb, the lowsoeyted bad 

ent rption, until, as he said, 
overcome and defeated the bacteria. 

It is unnecessary for me to place the ban of condemna- 
tion on any such practice before this Section. I merely 
cite it as an illustration of the fact that prominent med- 
ical men hold such peculiar views. 

The main cause for opinions of this kind is due to the 
fact that physicians are frequently called in to see pa- 
tients suffering from a more or less severe pyemia, sub- 
sequent to the extraction of some tooth. fail to 
recognize the fact that the pyemic condition been 
caused by lack of proper aseptic care of the wound after 
extraction of the tooth. In this way improper dental 
service is the cause of illogical medical inference. Oral 
infections involving the antrum should receive the same 
thorough treatment of removal of the focus if a cure ‘is 

-to be effected. When infections are absorbed through 
some of the many channels in the jaws, as per the in- 


ferior dental canal, speedy and radical surgical work is 
required to effect a cure. : 
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Whatever the condition may be, a careful 
is must make clear the nature of the 


NEGLECT OF MOUTH INFECTION. 
In closing, I wish to call attention to the serious 
the of the 


1 


283 5 
J 


He 


177 


the thorough cleansing of the alimentary canal. One patient 
may show uric acid diathesis and another only poor nutrition, 
but in most cases there is a failure on the part of the patient 
in his daily life to have the alimentary canal thoroughly clean, 
and as a result he becomes autointoxicated. I want to speak 
of an operation for the correction of prominent sockets of 
teeth, which I am not aware has been done before. It is for 


the treatment of cases in which the teeth, if left to themeel 


3 


that merely enucleating the tooth seemed 
tendency to project downward. I have treated a score of cases 
in the last six or seven years. It seems to me rather a satis- 


ous complications in 
By observing Dr. Rhein’s points, I think we can secure a more 


22 = 
clinical observation that the frequent cleansing and pol- — cee 
ishing of the teeth surfaces (done in the proper manner) di malady. 
will so enhance the vitality of the dental region that The effect on patients 
functional disorders fail to produce the serious patho- infection is two-fold. In 

~. genic conditions which result in mouths where this from the direct absorption 
prophylactic treatment has not been used. stant swallowing of the 
DDr. tend not only to irritate 
are absorbed into some 
and frequently serve to i 
autointoxication of the 
in the impairment of 
the body, and it is not 
etiologic oral infection ca 
ments which are again 
causes. are most com y ca J neg- the mouth by producing 
lect in the care of the teeth and the irritation caused pyorrhea alveolaris. 
by more or less extensivé accretions of the calculi. It is 
2 The cure of these cases in the acute stage is a simple 
matter, and consists in the aseptic removal of every por- 
tion of the contents of the root canals, their thorough y is with sapremic, if not with 
sterilization and subsequent hermetical sealing. via. I leave it to the logical imagination 
Where the disease has run a chronic course, the alveo- the result of such conditions, especially in 
surgery. 
DISCUSSION. 

— Du. E. C. Basees, Boston — think autointoxication in the 
yi e an important in the infection of 
to ho Extraction of the tooth 
in itself will effect a cure, and of course is frequently cases of interstitial gingivitis, that 1 
the most efficacious _ in _ _ indication for treatment to be 

erupt and, extending until they have cleared themselves of the 
gum, project down very far, overlapping the lower incisors and 
— 
times the lower lip almost 

smile discloses only the gum. 

brought to me which was ve 

thing which I have done in several cases since, that is, the 
cutting away of the gum and the alveolar process, when it was 
necessary, to uncover the crown of the teeth in the position I 
wished them to stand, that is, before they had come down and 
projected themselves beyond the normal line of the gum. After 
the cutting operation I put in a plate, but later on I found 
factory operation and I should like to have someone else try it. 
Dr. Stewart L. McCurpy, Pittsburg—Dr. Rhein’s important 
paper is of special value to the oral surgeon whose work is 
confined to major operative work. Extensive wounds and ab- 
sorbing surfaces are always present, and one of the most seri- 
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aseptic field and thus guarantee a more prompt repair after 
operations. 

Dr. A. W. Hamax, New York—Dr. Rhein's paper further 
emphasizes the remarks made by Dr. Latham on the incorrect 
use of terms. We have had a paper on pathologic irregulari- 
ties, dealing with suppurations and displacements of the teeth 
in their sockets. We have had another paper on oral infection 
which practically deals with the same subject. One gentleman 
uses the term pyorrhea in one portion of his subject and in an- 
other says interstitial gingivitis. To an outsider, knowing 
nothing about the subject, this would be confusing. Interstitial 
gingivitis is the term that has been coined by Dr. Talbot to 
describe the pathologic changes that take place around the 
roots of teeth. It is an absolutely incorrect term for the rea- 
son that many of the lesions of the gums commence, not be- 
tween the teeth, but on the labial and lingual surfaces of the 
teeth. It is, therefore, improper to use the term interstitial 
gingivitis to cover the whole field. The term which is most 
used describes the effects rather than the cause, and I must 
pro est against the misuse of terms by men like Dr. Talbot, Dr. 
Rhein and others, because none of the terms convey the in- 
tended meaning to a non-professional person. 

Du. Evoene Tatnor, Chicago—I am surprised that such an 
omniscient man as Dr. Harlan should be ignorant of anything. 
I never thought of designating inflammation between the roots 
of teeth as “interstitial gingivitis,” nor does the majority of 
the dental profession understand it so. It shows the greatest 
ignorance to speak of interstitial gingivitis as an inflamma- 
tion between the roots of the teeth. Every physician and 
trained dentist knows that interstitial inflammation means scler- 
otic inflammation of deep-seated structures such as is found in 
the kidney, liver and such organs. It never occurred to me 
when I coined the term that it was absolutely exact; no term 
can be. It means a deep-seated inflammation in the alveolar 
process and not between the teeth any more than any other 
part of the alveolar process. The term is properly understood 
in this sense by the majority of pathologists. If there is one 
thing on which physician and dentist alike should be better 
educated, it is infection from the mouth. It will not be long 
before more is definitely settled about diseases of the alimen- 
tary canal, especially about autointoxication, intestinal fer- 
mentation and appendicitis. In some cases I could approxi- 
mately diagnose appendicitis due to infection from the alveo- 
lar process. It is a subject which requires the attention of 
the medical profession and especially of the dental profession. 

Du. Avice M. Steeves, Boston—In regard to Dr. Harlan’s 
remarks, diphtheria conveys a definite idea to the laity. There 
are many infectious acute diseases of the throat that are 
named diphtheria by professional people, and while it does 
convey a definite idea to the laity, always conveys a serious 
idea and is not always justifiable. There are many conditions 
of the throat, such as follicular tonsillitis, ete., not diphtheria. 
Also in typhoid fever there are many conditions of the intes- 
tinal inflammations that have in the past been covered up for 
various reasons, perhaps imperfect diagnosis, under the term 
typhoid fever. As time goes on and these cases are looked into 
more carefully we know these cases have not all been typhoid 
fever. I think, therefore, that typhoid fever, diphtheria and 
various other affections are very likely to be used for a number 
of conditions without conveying any definite idea to the laity. 

Dr. Georce F. Eames, Boston—The term interstitial gingi- 
vitis has been accepted by many for the want of a better one, 
but as Dr. Talbot has defined it as a deep-seated inflammation 
in the alveolar process, it seems to me that neither the term 
interstitial nor gingivitis applies to the diseases commonly in- 
cluded in the term pyorrhea alveolaris. Undoubtedly numer- 
ous diseases of the throat in the past have been classed as 
diphtheria; at the present time, however, no conscientious 
physician could make that mistake. The microscope settles it 
beyond a doubt. 

Dr. V4 A. Latuam, Rogers Park, Chicago—There are no 
text-books that cover properly the field of oral asepsis. Dr. 
Hunter’s and Dr. Marshall’s works are the best. The dentist 
who meets with all classes of infection of the periodontal tis- 


ORAL STERILIZATION—RHEIN. 


Jour. A. M. A. 


sue—call it pyorrhea alveolaris, if you wish—is at times ap- 
palled at the rapid onset and far-reaching results. We see 
cellulitis with edema of the cheek so severe that we are 
alarmed. Some people put on cold compresses and advise anti- 
sepsis of the mouth, with calomel internally, which is in some 
cases, perhaps, contraindicated. It seems to me that this is a 
subject which the profession might take up with a great deal 
of profit, and also make a better study of the growth bacterio- 
logically, following the lines of Miller, Vincent ini and Goadby. 
who have tried to find some culture media on which they can 
grow the mouth germs. This Vincent’s angina is sometimes 
confounded with diphtheritie infections and is a source of 
danger in a dental office. I believe strongly in the fact of auto- 
intoxication; also that these cases of pyorrhea alveolaris or 
interstitial gingivitis may be caused in many cases by profound 
anemia, which we know is often due to autointoxication, and 
these are the cases where we get a neurasthenic type from some 
maldevelopment through faulty me@tabolism. 

Dr. Ruzix—I had trusted that the purport of this paper 
would not be misconstrued. It was not my intention to make 
this a subject practically of dental discussion nor to bring in 
the mooted subject of nomenclature on this point. It is well 
understood by all of us how difficult it is to settle that ques- 
tion, so I referred to the condition as pyorrhea alveolaris, be- 
cause it is the name by which it is most generally known 
among the medical men, and this paper is intended for the 
general medical practitioner. Personally, I am ready to adopt 
the name of interstitial gingivitis instead of pyorrhea alveo- 
laris, if it could be generally adopted. I was much interested 
in Dr. Briggs’ remarks regarding reimplantation, and I believe 
that in some cases we may get the results he speaks of. I do 
not believe, however, that we can get better results by reim- 
plantation than with the same amount of su efficiency. 
The objection to implantation remains until it becomes disproved 
that it is only a temporary operation, unless ankylosis should 
set in, which is present in only a very few cases. I will take 
great pleasure in giving Dr. Briggs’ method further attention. 
In regard to sterilization, there is not a general medical prac- 
titioner, unless he has been especially trained, who would un- 
derstand what we mean by “placing the mouth in an aseptic 
condition.” That is one of the things that Dr. Latham brought 
out. Absolute sterilization of the mouth will always remain 
an impossibility just as absolute perfection of occlusion will 
remain an impossibility to the human race. What is con- 
strued by the medical profession to be placing the mouth in as 
sterile condition as possible means, as a rule, to brush the 
patient's teeth and give him a mouth wash. A patient who is 
to be placed on the operating table ought to have every parti- 
cle of foreign matter removed from the teeth. The teeth 
should be cleansed and polished by a special dental nurse and 
then the mouth wash properly used will place that mouth in a 
comparatively sterile condition so far as the mouth bacteria 
are concerned. 


Occupations for Lepera. A Russian physician, II. Koppel of 
Dorpat, of large experience with lepers, attributes their dread of 
entering an asylum to the lack of remunerative employment 
in them. He comments on the rapid course of the disease 
at home in comparison with the long survival in asylums, and 
ascribes it to the lack of medical care of the slight injuries to 
which their anesthetic condition renders them especially liable. 
At home no attention is paid to these abrasions and they en- 
tail long suppuration which undermines the general health. 
He advocates the introduction of various handicrafts for the 
lepers, making artieles that can be adequately sterilized by 
boiling before distribution outside or any articles for con- 
sumption in the asylums, farming, casting, etc., but all with | 
the proviso that the workers are to be paid for what they 
accomplish. He has found it advisable sometimes to hire out 
the men to neighboring farmers. 82 
earn is their own. They will 
incentive; inaction is — om 
away from the asylums where * belong. 
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THE SURGERY OF THE BILIARY TRACT, 


ESPECIALLY THE INDICATIONS FOR OPERATION AND THE 
IMPORTANCE OF DRAINAGE.* 


MAURICE M. RICHARDSON, M.D. 
BOSTON. 


The present communication seems to me justified 
only in the light of experiences which 1 have had 
during the past winter. We are still far from a satis- 
factory solution of many questions concerning the sur- 
gery of the biliary tract. The following are some of 
these questions : 

| 
% What i roy portance of biliary drainage after 

( is im 0 

the galt bladder or gall ducts? 
(c) 
operations on the biliary passages? 

(d) “ae is the significance of the biliary fistula? 

From the beginning, hernia in the scar and biliary 
fistula have been enough to dampen the surgeon’s en- 
thusiasm for a e 
eee most brilliant and effective in mod- 


othe cause of hernia after operations on the biliary 
tract is the long incision and the destruction of the 
motor terminals of the intercostal nerves, and especially 
the use of drainage, which prevents immediate closure 
of the wound. The cause of biliary fistula is an obstruc- 
tion of some kind, usually an overlooked stone, in the 
course of the common duct. The obstruction may be 
complete or it may be slight. To some degree, however, 
it must be present in every case of biiiary fistula. Not 
infrequently the obstruction is the result of chronic in- 

tory in the immediate vicinity of the 
common or hepatic ducts. 

What more easy and effective way of preventing both 
hernia and fistula could there be than immediate closure 
of the gall bladder after the removal of gallstones, or 
ligation of the cystic duct after cholecystectomy, fol- 
lowed by secure suture of the abdominal wound ? 

No course of procedure can be more effective than 
this in preventing these two evils. Instead of hernia 
— biliary fistula, however, still greater evils may fol- 


My own experience has shown that in all lesions of 
the biliary passages the most important thing to be 
accomplished is persistent and ge — Be of 
the gall ducts ay the gall bladder hermore, im- 
mediate closure of the gall bladder, cystic and common 
ducts, after extensive manipulations and perhaps bloody 
dissections, may be attended by dangers to life of no 
light weight, and by disasters of the first magnitude 
during convalescence. Post-operative complications 
have arisen for which there have been no precedents, 
and to remedy which secondary operations of the ut- 
most difficulty and danger seem to be the last and only 
resource. 

The occasional occurrence of a biliary fistula, for 
which at the operation no adequate cause could be 
found, presents a complication not only distressing to 
the patient, but mortifying to the surgeon. Further- 
more, it requires an operation sometimes of much greater 
— — suffering than the original one. 

Three years ago the question of indications for op- 
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eration in gallstone disease was discussed here before 
this body. The prevalence of opinion was st ly in in 
favor of the 9 that gallstones should 
moved as soon as they begin to offend. 2 
experience an medical, as well as among sur- 
gical men, has, I believe, shown the truth of the propo- 
sition. The early removal of gallstones by mechanical 
urt has proved brilliantly successful. This operation 
would have proved more brilliantly successful, = 
ever, had it been ible to make an earlier di 
The weak point of to-day in the treatment of gall rasan 
disease is our failure to recognize it early enough for a 
simple and uncomplicated operation. 

It is not the discussion of diagnosis in these diseases, 
however, to which I would invite attention in connec- 
tion with the question of indications for operation. It 
is rather the discussion of a more radical proposition: 
“Gallstones should be removed whenever they are known 
to be present. whether they offend or not. unless the 
patient’s condition forbids operation.” 

In previous papers I have considered substantially 
the above proposition, and have advocated exploration 


of the gall bladder whenever there was a strong sus- 
picion of gallatone disease. The present question differs 
from the other only in the fact that tones are known 


to be present; it is a question, ore, which can 
arise only during the progress of an abdominal o 
tion. It may, of course, be considered, and rally is 
best considered, after convalescence from — 
operation, if that operation is itself a severe one. g 
Many interesting observations are possible on patients 
who are known to have gallstones, and especially when 
the size, shape, number and situation of the stones are 
wn. 


tones observed at, say, a hyster- 
ectomy or some 0 r procedure so formidable as to 
forbid immediate — begin immediately to cause 
serious trouble. The onset, course and conclusion of 
the case is watched with extreme interest and, in the be- 
ginning, at least, with absolute knowledge of the path- 
ologie condition. At times, I regret to say, the course 
is observed with keen regret that the stones were not 
removed at the original operation. 

A woman of about 50 submitted in March to an o 
ation for the removal of double ovarian cysts. T 
cysts were 1 and infiltrating. The incision 
was a long mitted easy inspection of the 
gall bladder. „he ces 4 —— of the gall bladder were 
long; the fundus was easily delivered; the contents were 
numerous gallstones, apparently faceted, of similar size 
and shape, situated in the gall bladder itself ; none were 
impacted and none showed any tendency toward impac- 
tion. This was one of a considerable number of similar 
ones in which I had discovered gallstones in the course 
of some serious abdominal operation. In some 1 had 
removed the stones, and in some | had not. It was 
— as absurd to remove gallstones from a patient 
ho y infiltrated with cancer. I therefore the 
walt bled bladder alone. It was palpated, however, by my- 
self and by my assistants. 

During convalescence the patient became suddenly 
jaundiced, but without any very severe pai 
closure of the common duct was immediate and com- 


ever, as beyond the scope of this paper, 1 would say 
that many obscure and trivial symptoms may be ex- 
plained by the known presence of gallstones. Gastric 
and hepatic symptoms of slight importance, and usually 
regarded as of no consequence, acquire a significance 
which is at times remarkable. 


The patient, already afflicted by the discomforts 
j ice, soon showed signs of recurring cancer. The 
became filled with fluid. Itching of the skin 
intolerable. When I saw her last she was in ex- 
ying. 
another case, at a hysterectomy, I discovered a 
large gallstone, completely filling a moderately 
bladder. The woman, a patient of 45, had been 
ured in a railroad collision, and presented so many 
i that it was almost impossible to 
real, what imaginary, and what, if any, 
feigned. She did have some curious subjective signs 
the epi jum, possibly caused by the presence of 


1 


1 


1 


gallstone colics. No mat 
—— — 
small gallstones without serious objective or subjeet - 
ive signs, without a suspicion of contractions or other 


tracted 
X — 
fail to depress the surgeon parently 
simplest cases, adds a strong argument in favor of re- 
moving gallstones which are known not only to exist, 
but to cause few if any local 


changes. 
Local · e of sufficient extent and to 
make operation extremely hazardous are to be i 
in connection with other facts in the patient’s condi- 
which may contraindicate operation. An easy and 


he a — — 
prolonged operation wo utterly impractica 

The final arguments in favor of removing gallstones, 
which are known to exist and which cause no symptoms, 
are: First, the known safety of the procedure in the 
given case, and secondly, the uncertainty of the future 
in the same case. It will be a matter of almost abso- 


never can do ; they may remain at a standstill, and 
they may suddenly cause irreparable damage. Operation 
may do harm, but in the favorable case assumed, it is 
almost sure to be effectual in removing permanently a 
source of great danger and unbearable suffering. 

It is only when gallstones are discovered in the course 
of other operations that the conditions influencing the 
— with and without operation can be accurately 

ined. It is only in this way that gallstones and 
other conditions of the biliary passages can be said to 
be or not to be offending. The truth of this proposi- 
tion seems, therefore, more easily demonstrated than 
that of the former one that gallstones should be removed 
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as soon as begin to offend. The prognosis of oper- 
ation in ea ioe case is dependent on facts demon- 
strated only at the operation. In the latter the prog- 
nosis for operation may be predicted with the greatest 
certainty possible in surgical cases. The prognosis 
for medical treatment in some instances of real patho- 
logic changes may, too, be reasonably predicted. 

The second question is that of the essential necessity 
for biliary drainage after operating on the gall bladder 
or 


ducts. 

Fhe advisability of drainage in turn depends on patli- 
themselves evidence of pathologic changes in this tract? 
Do these changes, whatever they may be, require in all 
cases drainage as the most important factor for a per- 
manent cure? The proposition here for discussion is: 
“All conditions of the biliary tract justifying the open- 
ing of that tract demand, as the most important part of 
the surgical procedure, temporary drainage of that 
tract. 


The evidence in favor of this proposition is based first 
on the findings of the pathologist, and secondly, on the 
experience of the surgeon at the bedside. I shall limit 
f chiefly to clinical experience. Evidence based on 
— study of individual cases shows for most op- 
erative conditions a ial cause. I have presented 
in previous papers this evidence in my cases, worked up 
by Dr. William F. Whitney and Dr. Mark Richardson. 
In some of the cases when least suspected a virulent or- 
ganism has been found in the biliary tract. In some 
there has been evidence of previous infection of the 
most serious kind. Laboratory research has, in many 
cases, successfully traced a formidable lesion established 
through years of slow inflammatory processes. In some 
cases these lesions were in their very inception; in oth- 
ers they were at a stage in which life was seriously 
threatened. In all cases the severity of the condition 
could either be plainly traced to an infectious source, or 
it could be icted as an ultimate result. 

In a word, the pathologic’ findings in both mild and 
severe conditions suggest, if they do not demand, in all 
cases, both in the slighter ones of beginning inflamma- 
tions and in the more serious ones of later changes, as 
thorough cleansing of the biliary reservoir, the ducts 
and the contiguous structures, as it is possible to give 
them. Such a cleansing is possible only by immediate 
and long-continued washing out of these tracts by the 
full, free and persistent escape of bile through the 
operation wound. 

From the clinical standpoint, it seems to me, these 
views are strongly indorsed. The operative cases on 
which my own opinions are based have multiplied in the 

three years to such an extent that I feel less un- 
certainty with regard to drainage than before. Briefly 
stated, the experience is that well-drained cases almost 
invariably do well. Non-drained cases and cases in 
which drainage is defective, present a considerable per- 
centage of bad end-results. When bile begins to 
freely and abundantly through the tube, then for the 
first time the ultimate result begins to look favorable. 
When bile flows freely through the external wound and 
also through the intestinal tract, then the ultimate good 
result seems almost positively assured. Not that the 
result can always be predicted with certainty. The 
anatomy of the biliary tract is so extensive and so far- 
reaching, the modes and variety of infection and of 
inflammatory changes is so great, that the combination: 
of lesions are of great diversity. Conditions constantly 
arise presenting a clinical picture, for which there will 


I have followed the histories with some 

convinced that many patients with gali- 

regarded as having no symptoms, do in 

ve — 12 and symptoms which are sig- 

nificant or should be significant of some impending 

trouble. 

There is one fact that stands out prominently when 

I review my gall-bladder experiences of the past three 

yeare—that fact is the serious pathologic changes some- 

times present when the history shows apparently only 

struetures—the surgeon will often be surprised to fin 

instead of a simple, easy removal of gallstones from a 

affected or | normal | bladder, a 

brief cholecystectomy mi be attempted at the close 

ation will be—an easy and successful operation. What 

the course without operation in that case will be no man 

can tell, except that it may be unfavorable. Gallstones 
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be found no precedent. And yet, in the long run, the 
clinical observer can not but be impressed by the free- 
dom from these trying complications when there has 
been a biliary drainage with which he has felt perfectiy 
satisfied. 

The conditions which | have observed during the past 
three years dependent on poor drainage or on no drain- 
age, have been roughly divisible into two classes: First, 
the cases of cholecystectomy, in which I have ligated 
the cystic duct and closed the abdominal wound, with 
two or three days’ use of a gauze wick (cigarette drain) ; 
secondly, the cases of inflamed and contracted gall 
bladders, in which I have drained the hepatic duct by 
direet rubber tubing. 

These classes comprise the comparatively normal gall 
bladders, which I have excised without drainage, and 
the chronically changed ones, in which drainage has been 
carried on through the remains of the gall bladder. In 
the former case there was little evidence of long-contin- 
ued disease; in the latter, abundant. Drainage in the 
former was evidently less important than drainage in 
the latter. Indeed, in the latter, drainage was a neces- 
sity ; it could not have been avoided. The cases include 
some unusual ones. In one I drained each primary 
division of the ie duct with a separate tube. In 
some the gall bladder, as well as the common and he- 
patic ducts, had each a separate tube. In some no 
tubing could be used, and gauze wicks were substituted. 
In a certain number of cases drainage began spontane- 
= after cholecystectomy and ligation of the evstic 

uct. 


As for the lesion, in a few cases there was no gall- 
stone, the symptoms depending on an infection of bile. 
In some there was no change apparent to the eye. In 
some the only change apparent was in the color, viscid- 
ity, fluidity and other attributes of the bile itself. In 
some cases it was impossible to tell beyond a question 
whether all the gallstones had been removed or not. In 
many cases a single stone had worked enormous dam- 
age; in others hundreds had done but little harm. 

The diagnosis of gallstones, when made by even the 
most experienced clinicians, was shown to be occasion- 
ally at fault. In prolonged cholemia, especially without 
pein, cancer of the pancreas was the common lesion 


The evil results after operation, excluding the fatal 
cases, all of which have been caused directly or indi- 
rectly by the prolonged results of gallstone disease, have 
been owing to faulty drainage through the abdominal 
wound ; or if not thus caused, they have been coincident 
with faulty drainage. 

The recurrence of gallstones after free drainage with 
spontaneous cessation of the biliary flow is not worth 
mentioning. I have seen hardly a case of this kind; 
in fact, I can not recall a single one. The recurrence 
of any symptoms whatever after such a course is ex- 
tremely unusual. 

The recurrence of symptoms after the removal of the 
gall bladder with ligation of the duct is in my experi- 
ence not uncommon. I recall five cases in the past 
twelve months. In one, a second operation was fatal. 
The original operation was cholecystectomy for gall- 
stone cholecystitis. At the second operation—a very 
difficult one cancer was found, hopelessly disseminated. 
In a second case the patient still has occasional chills, 
with high fever and grave discomforts. The operation 
was cholecystectomy for gallstones with gall-bladder in- 
fection. A third patient presented, after a compara- 
tively normal choleeystectomy, occasional chills and high 
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fever. A fourth, after the removal of the gall bladder 
or the remains of it and drainage through the cystic 
duct, has been seized at almost regular intervals with 
pain, high temperature and jaundice, with occasional 
bursts of bile and changed fat through the wound. A 
fifth has similar symptoms after a similar o ion. 

Careful inquiry among my patients shows a far bet- 
ter collection of end-results after cholecystostomy than 
after cholecystectomy. I have learned to dread the third 
and fourth weeks after cholecystectomy, a period when 
something alarming seems likely to occur, and to expect 
sooner or later serious secondary symptoms. 

From study and experience, therefore, I am led to 
the conclusion that the essential thing in the surgery 
of the biliary tract is full free drainage allowed to per- 
sist until it ceases spon usly. 

After t drainage through the gall bladder. 
the occasions for secondary drainage will be lessened, 
but if necessary the gall bladder may easily be isolated 
and drained a second time. After closure without drain- 
age, the necessity for secondary operation will be 
greater. If the gall bladder has been removed, the sec- 
ondary operation may be extremely difficult and dan- 

us, the only channels for drainage remaining being 
the common or hepatic ducts. 

Immediate closure of the gall bladder without drain- 
age is, in my opinion, in itself so hazardous that it is to 
be condemned. 

Hernia in the scar, even after drainage, can best be 
avoided by using a muscle-splitting operation similar 
to the McBurney incision in chronic appendicitis. I 
have used it of late in many cases and like the method. 
Care may in this way be taken to avoid the motor ends 
of the intercostal nerves. Sufficient time has not elapsed 
to show permanent results. 

Biliary fistula can be prevented only by — an 
unimpeded flow through the hepatic and common ducts 
into the duodenum. When a fistula persists the chances 
favor, first, an undiscovered stone; second, obstruction : 
from chronic inflammatory processes in direct contact 
with the ducts; third. obstructions in the pancreas or 
at the duodenal papilla. 

The existence of a fistula is prima facie evidence of 
obstruction. If long continued, the only relief lies in 
a second operation for exploration, usually difficult. 
bloody and unsatisfactory, or in a cholecystenterostomy. 


CONCLUSIONS. 


1. Gallstones should be removed whenever they are 
known to exist, whether they offend or not, provided 
the patient’s general and local conditions are favorable. 

2 Drainage should be employed until the bile spon- 
taneously ceases to flow through the wound. 

3. Hernia in the scar is best prevented by a muscle- 
splitting incision. 

4. Biliary fistula means a 
usually by a gallstone, and it requires a 
tion to close it or a cholecystenterostomy. 
‘wilt fellow the paper’ of MacLaren next weet. 


common duct obstructed 
opera- 


A Law Against the Use of Cocain. — bill has been intro- 
duced in the New York State legislature which goes farther 
than any other for the prevention of the use of cocain. It for- 
bids the sale of cocain, either at wholesale or retail in any 
form or in any proprietary preparations, except on the written 
prescription of a duly registered physician or dentist, and any 
preparation of cocain or its salts must have a label affixed to 
the bottle giving the exact contents of the mixture.—Journal 
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Special Articles. 


THE UNITED STATES PUBLIC HEALTH AND 
MARINE-HOSPITAL SERVICE. 
PART II—THE SERVICE AS IT IS TO-DAY. 
(Continued from page 604.) 
(Bb) PERSONNEL, PAY AND ALLOWANCE. 


The officers of the Public Health and Marine-Hos- 
pital Service can be divided into three classes—com- 
missioned officers, chiefs of division of hygienic labora- 
tory, and non-commissioned officers. ‘The commissioned 
oflicers are the surgeon general, assistant surgeons gen- 
eral, surgeons, passed assistant surgeons, and assistant 
surgeons. ‘The non-commissioned officers are or 
assistant surgeons, sanitary inspectors, internes a 
pharmacists. 

METHOD OF APPOINTMENT. 

In order to become a commissioned officer of the 
service, it is necessary to pass a competitive examina- 
tion before a board of officers of the service ö 
physical, academic and professional tests, and a genera 
average of 80 per cent. is requisite for passing. 

The chiefs of divisions of the hygienic laboratory are 
appointed because of proficiency in the work of the divi- 
sion over which they preside, viz., bacteriology, medical 
zoology, chemistry and pharmacology. 

Acting assistant surgeons and pharmacists are ap- 
pointed by the Secretary of the Treasury on certifica- 
tion by the Civil Service Commission and recommenda- 
tion by the surgeon general. Internes are appointed by 
the Secretary of the Treasury on recommendation by 
the surgeon general and examination by the medien 
officers of the stations to which they are assigned. 

The following table indicates the numerical strength 


of the corps: 
Assistant surgeons general.................. ti 
ͥ » ² 31 
Passsed assistant surgeons.................. 36 
Assistant surgeons 


rgeons 50 
Chiefs of division of the hygienic laboratory 4 
Sanitary inspectorr ss 2 


Acting assistant surgeon s 195 
Medical inspectorrrre 2 
Pharmacists (first class, 16; second class, 25; 
50 


PAY AND ALLOWANCES. 


The pay of commissioned officers of the Public 
Health and Marine-Hospital Service is the same as that 
of officers of similar grades in the Medical Corps of the 
Army. as indicated in the following table: 


85.000 
Assistant surgeons gener 2.900 
Passed assistant surgeon. 20000 
Assistant surgceon s 1,600 


Officers are allowed furnished quarters, with fuel, 
lights, ete., or in lieu thereof, commutation at the rates 
of surgeons, $50 a month; passed assistant surgeons, 
$40 a month; assistant surgeons, $30 a month When 
serving outside the limits of the United States, as they 
existed Jan. 1, 1898, foreign commutation is allowed at 
the rates of $90, $85 and $80 a month for the respect- 
ive grades of surgeons, passed assistant surgeons and 
assistant surgeons. 

After five vears’ service, an additional compensation 
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of 10 per cent. on the annual salary for each five years’ 
service is allowed commissioned ofticers above the rank 
of assistant surgeon, but the maximum increase can not 
execed 40 per cent. 

When an officer becomes unfit for duty by reason of 
disability or disease not the result of his own vicious 
habits, he is placed on “waiting orders.“ and receives 75 
per cent. of his — and longevity pay. 

Oflicers when traveling under orders or on special 
temporary duty receive actual expenses, not exceeding 
$5 a day. 

There is no regular salary scale for the non-commis- 
sioned oificers. The various acting assistant surgeons, 
sanitary inspectors, ete., are paid according to the im- 
portance of the posts they occupy and the duties they 
perform. 

REQUIREMENTS FOR ADMISSION TO THE SERVICE. 


Original appointments to the commissioned corps are 
made to the grade of assistant surgeon, after the appli- 
cant has complied with the regulations on admission 
and satisfied the board of examiners as to his fitness. 
The candidate must be a citizen of the United States, 
between the ages of 22 and 30, of good moral character, 
and physically sound. In addition to these require- 
ments, he must present a diploma from a reputable 
medical college, and pass a satisfactory physical, acad- 
emic and professional examination before a board 
commissioned officers of the service. 

If successful, the applicant is either appointed by the 
President by, and with the advice and consent of, the 
Senate, or placed on the waiting list to await such ap- 
pointment, his eligibility being limited to one year. 
After five years’ service, the assistant surgeon is en- 
titled to examination for promotion, and if successful 
in passing the physical and professional tests prescribed, 
becomes a passed assistant surgeon. 

Promotion to the grade of surgeon is made as va- 
cancies in the grade of surgeon occur, and only after 
due examination. 

ADVANTAGES TO THE RECENT GRADUATE. 

This growing service, with its fine record and prom- 
ising future, is naturally attractive to the young med- 
ical graduate. Its perfectly equipped laboratory and 
opportunities for special study, afforded by foreign de- 
tails, are also attractive to prospective assistant sur- 
geons. ‘These manifest advantages should not blind the 
young man to the fact that there is much hard work, 
of a routine character, to be done, and that the men 
doing research work at home or abroad, were so detailed 
because of special aptitude and as a reward for meri- 
torious and energetic effort in the routine work of the 
service. 

The young assistant surgeon is apt to have rather a 
busy time of it. If he is one who desires a lazy exist- 
ence, he should avoid the Public Health and Marine- 
Hospital Service, but if he is energetic and ambitious 
he will find a plenitude of professional work of all 
kinds, with ample opportunity for research work in 
preventive medicine. 

The standard of excellence maintained in the service 
is not entirely due to the rigid requirements of the en- 
trance examinations. The entrance boards, by their 
conscientious work, are able to select men of promise 
and high professional attainments, but this is only the 
first step in the evolution of the trained medical officer 
from the recent medical graduate. 

The superiors of a young officer are always medical 
men, and their fraternal encouragement and sym- 
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pathy will do much to develop his best qualities. He 
will early acquire executive ability by observation of the 
systematic business s and attention to admin- 
istrative details exacted by his superiors, and he will 
have occasion to exercise this ability and display initia- 
tive when placed in command of smaller stations, or 
when serving on independent details. 
(To be continued.) 


FOURTH OF JULY TETANUS. 


THE EFFECT OF PUBLICITY AND PROPHYLAXIS IN REDUC- 
ING THE MORTALITY. 

One year ago TU JourNat’ compiled statistics of 
the accidents of the Fourth of July and their results, 
developing the fact that at least 415 cases of lockjaw 
had resulted from these injuries. It is unfortunate that 
these figures are the only complete ones ever compiled, 
for in summing up the cost of this year’s celebration 
the number is relatively so small that we are confronted 
with the problem of determining whether the occurrence 
of tetanus as a sequel of Fourth of July accidents was 
unusually high last year, or unusually low this year. 
Throughout the entire country there has been a 
escape from tetanus that seems most remarkable, for 
the total sum, instead of 415, as it was in 1903, is this 
year but 105. Our figures have been obtained from the 


same sources as last year and handled in the same way, 
he- 


omitting all doubtful cases, so that the comparison 
tween the two sets of figures is a fair one, the errors in 
each presumably being proportional. 

In order that errors may be corrected, we publish, as 
completely as our information permits, the name and 
the chief factors in each case, as follows: 
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4. Petersen hand... 8 


including the time between he receiving of the wound and 
death. 


Arranged for comparison with last year, state by 
state, we can appreciate how general this improvement 
has been by referring to Table 2. 

Going over the history of tetanus epidemics as re- 
corded in the statistics of various health departments in 
several of the larger cities for several years past, we are 
forced to the conclusion that the apparently very great 
mortality of last year was not greatly in excess of what 
it usually has been, taking the country as a whole. In 
some places it was probably unusually frequent, as in 
Pennsylvania and some cities of Ohio, but in other 
places, where records of previous years were kept, it was 
apparent that last vear was nothing unusual in this re- 
spect. For example: In 1900 Chicago had 22 deaths 
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2 F 3 
I. 
J MONTANA. 
NEBRASKA. 
2. Green, Edw............ hand.... ‘i 
NEW JERSEY. 
hand.... 
band... 
. 
ker. hand.. 
Ker. hand... 
ety hand, . 
hand. 
hand... . 
r. face.. 
Hand. 
r. hand. 
hand. 
hand 
hand. 
PEN 
TABLE I. — 
Hand. 
NAME. ‘GE. CAUSE, SITE. 
hand 
.. band D 
hand ...... 
... hand D 
ILLINOIS, 
ete hand .. 
racker.......... 
hand 
band .. 
r. hand 
bes ide. 9 0 
hand. 1. Barber. 
VERMONT. 
* 1. Cross, Ernest. AA * 
—— 2. Duchaine. bl. ete... amd... .. — 
amel. WASHINGTON, 
..... band... 1. domes, A. 11. .. breast. 
WiscCONSIN. 
.. hand, 
hand... 
r. hand. 
.... band. 
hand. 
..... band... 
IOWA. 
1. Drebenstedt ......cracker....face.... 
2. Davenport. 13 bl. eta... han. | 
KANSAS, 
1. Sullivan ete hand... .. 
KENTUCKY. 
1. Tressler 16 eracker.... lew 
2. Faulkner 0 bl. et hand. 
MAINE. 
1. Reed, H... 10 bl. etz hand. 6.. 1 
2. Fortier 10 bl. etc han. 65 
%. Roothby . ..... 18 bl. ctg 
i. Stevens, P... 10 hand....... 7 „„ 
MASSACHUSETTS, 
1. Dalton, Thos...... bl. ete... .. hand, 
2. Hunt. 1. P.... 11 bl. eta hand. 5 
4. Morris, R. M....... bl. etg D 
5. Bunnell, H. IB... 0 
JJ. 


‘rom Fourth of July tetanus, while last year there were 
about 16, and the preceding year 12. New York City, 
in 1899, had nearly 20, which was, if anything, in ex- 
cess of last year. The tetanus record of 1903 was only 
apparently large, due to the fact that it was the first 
time that all the cases in the country were ever collected 
and published in their enormous total. There is every 
reason to consider, therefore, that the deaths from this 
cause during the epidemic of this year represent an 
actual decrease from the ordinary course of events. 
Cities in which previously each Fourth has been fol- 
lowed by from 5 to 10 cases of lockjaw, have this year es- 
caped without a single case. Last year Toledo had 8 
deaths and this year none; many other cities show a 
similar escape. Chicago had but 5 deaths from tetanus 
originating in blank-cartridge wounds, which is, with 
but one exception, the lowest record ever made by that 
city. All over the country the story has been the same: 
“The least number of accidents in any year we can re- 


q H „„ 


member, and no tetanus.” 
TABLE 2. 
1903. 1904. 
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What is the cause of this splendid improvement? 
Is it not the result of unusually unfavorable conditions 
for the tetanus bacillus instead of any cause dependent 
on other factors? Again, it is to be remembered that it 
occasionally has happened that for some reason that 
can not be detected there has been a local escape from 
Fourth of July tetanus during some years. For ex- 
ample, in 1901 there were but 4 deaths in Chicago, and 
5 in New York, far below the usual number for. each 
city, and without evident reason. May not this year 
be a similar exception? We have gone over all possible 
sources of information to decide this point, utilizing re- 
ports from hospitals, newspapers, medical journals and 
correspondence, and the conclusion reached has been 
against either of these explanations. That it is not due 
to an unusual infrequence of the tetanus bacillus is 
quite conclusively shown by the fact that during the 
month of July of this year tetanus from wounds other 
than those incurred in celebrating the Fourth, has been 
very frequent, if anything, more so than usual. Last 
year, among the reports received, were 15 of tetanus 
from simple injuries; this year there were 55, nail 
wounds, compound fractures and other injuries having 
32 had this fatal sequence. 

decrease in the disease has also not been local, 
but spread generally throughout the country. Rather, 
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it would seem, the improvement is due to two very es- 
sential factors—decrease in the number of wounds re- 
ceived during the celebration of the day, and better 
care of the wounds that were received. 

Almost without exception our reports from all places 
have indicated that the number of wounds was un- 
usually small. The statement often received from hos- 
pitals has been: This year we had made unusual prep- 
arations to care for Fourth of July injuries, on account 
of the frequence of tetanus last year, but were agreeably 
disappointed in having almost no cases.” The decreased 
number of injuries seems to depend entirely on the 
“campaign of education” that has been going on this 
year as never before. Always the daily papers have 
done a great deal in the way of warning the public of 
the dangers of Fourth of July celebrations, and urging 
improvements in its manner of celebrating, but never 
with such a grand unanimity as this year. 

When the epidemic of last year was sweeping the 
country there arose a general demand that suk Gta 
should be prevented, but it was a repetition of the an- 
nual cry, a little increased in force. When THe Jour- 
NAL published the summary of the celebrations’ cost in 
life and blood—-466 dead and 3,983 injured—a new im- 
pulse was given to the receding wave of public indigna- 
tion. 


LOCAL ORDINANCES TO PREVENT SALE OF EXPLOSIVES. 


Fortunately, this did not spend itself in clamorings 
last autumn, when there was little that could be done 
because of the remoteness of the next celebration. The 
lesson had been too costly to be easily forgotten. One 
by one events happened to call attention to the need 
for improvement. In this city and in that, new or- 
dinances were adopted to make possible some effective 
control of the sale of dangerous weapons and explosives. 
The public interest in the topic had become sufficient to 
warrant correspondents putting accounts of the passing 
of these new laws on the press wires, and so they 
aroused attention at frequent intervals throughout the 
entire country. Many medical societies passed reso- 
lutions urging the passing of · new laws or the enforce- 
ment of existing ones, quoting the above figures as im- 
pressive evidence of the need of a change; these resolu- 
tions were published in the daily press, often accom- 
panied by editorial comment, and in this way the mat- 
ter was stirred up from another side. 

Then the press itself took an active interest in the 
matter; doctors and hospitals were visited, and from 
them good, sound facts and figures were obtained which 
were worked up into more or less fanciful “stories” by 
the versatile reporters. We have before us stacks of 
clippings of articles, published in advance of the Fourth, 
which make it seem that scarcely a paper in the “tet- 
anus belt” failed to sound an alarm. In Chicago some 

ublic-spirited citizens attempted to control the cele- 
bration of the Fourth entirely, and incorporated an 
association for that purpose. Although it did not re- 
ceive sufficient financial support to enable it to carry 
out its large plans, yet it aroused much interest and dis- 
cussion, and its war cry, “A Sane Fourth,” became a 
by-word. With all these factors at work, it is difficult 
to see how any person who reads the daily papers—and 
who does not—could have escaped learning that the 
Fourth is a serious affair, and that blank-cartridge 
wounds are dangerous sources of lockjaw. 


EDUCATION OF THE LAITY. 
The outcome was threefold: First, there was the 
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birth of new ordinances in many cities, giving power 
to the authorities to control the sale of blank cartridges 
and pistols to minors; or the removal of dust and other 
incrustations of disuse from the ordinances of other 
cities where such laws had lain dormant. 

Secondly, there was made the beginning in the de- 
velopment of a public spirit that was willing to have 
the laws enforced, so that not a few prosecutions of sell- 
ers of firearms to minors were made. Thirdly, parems 
were incited to a more careful supervision of the ways 
and means of celebration by their children, and even 
the children themselves often obtained some slight edu- 
cation from their school teachers or parents. Conse- 
quently, the day passed off with a much smaller number 
of accidents than had been generally anticipated. 

In the same way the knowledge of the necessity for 
very thorough treatment of Fourth of July wounds to 
prevent the development of tetanus grew among the 
public, while active campaigning on the part of the 
medical journals achieved the same results among the 
— For the first time there became something 
ike a genera] appreciation of the fact that every blank- 
cartridge or fire-cracker wound is a most likely source 
of lockjaw. This is well reflected in the newspaper 
clippings. A year ago the statement would generally 
be made that: “Eddie Smith shot himself in the hand 
with a blank-cartridge pistol. The wound is not dan- 

us.” ‘This year such statements were seldom seen, 

ut usually they finished with: “There is great danger 
that K 2 will result.“ Frequently also would be 
added: Dr. A., who dressed the wound, has sent for 
some antitoxin, which will be administered as soon as 
it arrives, in the hope that the onset of lockjaw can be 
prevented.” The sudden change in the situation in 
one year, as shown by comparing the clippings of last 
year with those of this July, is indeed remarkable and 
i it has probably saved two or three hundred 

ives. 

From the reports received it is safe to say that more 
blank-cartridge wounds were cleaned out under anes- 
thesia, and more doses of antitoxin given prophylactic- 
ally than after all the Fourth of July 2 — of 
previous years together. Most of the city hospitals and 
dispensaries that treat large numbers of accident cases 
equipped themselves with antitoxin before the Fourth, 
and injected it into patients with this class of wounds, 
in addition to unusually thorough surgical treatment of 
the wounds themselves. 

The results were manifest. So far as we have been 
able to learn from a number of sources, not a single 
patient so treated developed tetanus. The most con- 
clusive statement that we have received comes from St. 
Louis It will be noticed that Missouri shows the 
greatest improvement of any state in the country, prac- 
tically eliminating Fourth of July tetanus this year, 
when but one case was reported, as against 29 last year. 
Most of these 29 deaths of a year ago occurred in the 
two large cities, St. Louis and Kansas City, as was the 
case in all the states, the cities furnishing most of the 
deaths. The following letter explains plainly enough 
why Missouri escaped : i 

City or Sr. Louis Hxatrn Department, 
Sr. Lovis, Mo., Aug. 12, 1904. 

To the Editor :—Replying to yours of the 10th inst., I have 
to state the following: There were treated in the City Dispen- 
sary 36 cases of gunshot wounds, without a single death from 
tetanus. A few days prior to the Fourth of July I issued an 
order to the city dispensaries to the effect that every case in 
which there was a possibility M tetanus oceurring should be in- 
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jected with antitetanic serum. This order was faithfully car- 
ried out, with the result above noted. 

Last year, out of 56 cases treated there were no less than 16 
deaths. In a few days I shall be in possession of a report from 
the chief dispensary physician, and if you so desire I shall be 
glad to mail you a copy. 

J. H. Simon, M.D., Health Commissioner. 


An in i 
the campaign of education may be brought out by the 
following : fact: The reduction in the number of deaths 
this year occurred in the large cities rather than in 
the country. As near as can be estimated the deaths in 
the country towns were over half as abundant as last 
year, while the large cities reduced theirs to zero in 
many instances, and by 75 to 90 per cent. i 
of the others. The city populace, both lay 
ical, is more quickly reached by campaigns of this kind be- 
cause of the more circulation of the newspaper: : 
also a large proportion of the city poor with such wounds 
go to hospitals and dispensaries which are prepared to 
give them the treatment they need. The injured boy 
in the country is more likely to receive “home treat- 
ment,” and quite unlikely to obtain surgical treatment. 

For all of the reasons given above, we must conclude 
that the reduction in mortality is the result of a de- 
creased number of dangerous wounds, and better care 
of those that were received, both conditions being due 
to a more general appreciation by both profession and 
laity, of their very great danger. 

DISTRIBUTION. 


Considering this year’s epidemic by itself, and also 
comparing it with that of last year, we notice that there 
has been some in the matter of distribution. 
Pennsylvania leads, as it did last year, with 17 deaths, 
as compared with 82 a year ago, a decrease of nearly 
80 per cent. In last year’s epidemic 17 cases in one 
state would have put it in seventh place IIIinois passes 
from third in the list to second, although the actual 
number of deaths, 15, represents a decrease of 70 Bad 
cent. from the 49 of last year; this is because Ohi 
dropped from 67 to 9, an improvement of over 86 Ar. 
cent., putting it in a tie with New York and New Jer- 
sey, Ohio's improvement, like that of Pennsylvania, 
Missouri and the other states, being due particularly to 
efforts by the organized forces of the larger cities. 
vear Missouri and Michigan were tied in fifth place, 
with 29 deaths each, and although — reduced the 
deaths by 75 per cent., her 7 is much above Missouri’s 
remarkable reduction to 1 death. Four of the states 
show an increase: New Jersey from 8 to 9, California 
from 2 to 4, Maine from 2 to 4; Utah has 1 death this 
vear, while last year it had none. 

The number, however, is so small in each that the 
increase is to be regarded as accidental. It is easily pos- 
sible for such numbers of cases to escape collection en- 
tirely one year, and to be collected another year. As 
always, the southern states escape because of a less and 
a different celebration. 

AGE OF VICTIMS. 

Age is, of course, low, yet not a few adults suffered 
the ge of playing in the thoughtless manner of 
youth, while others were injured in accidents that they 
could not avoid. A very few girls also met with acci- 
dents of the same kind. 

NATURE OF THE WOUND. 


Again, the blank cartridge asserts itself as the cause 
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par excellence of tetanus. Of the cases on which infor- 
mation on this point could be obtained, there were 74 
from blank cartridges, 18 from cannon fire crackers, 5 
from cannons, 1 from bullets, and 1 from a pin-wheel, 
or 74 per cent. from blank cartridges. A * ago, 
however, there were 358 blank- cartridge wounds against 
29 from other causes, of which 17 were cannon crack- 
ers and 5 cannons. 

This shows a great reduction in the number of blank- 


cartridge cases, with the cannon crackers and cannons’ 


holding their own. It would be interesting to know if 
this was because particular attention was directed to 
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holiday, a total of 183 deaths. ‘The casualties from the 
same cause which did not resuit in death number 3.986, 
or 3 less than the figures recorded for 1903. Of these, 
349 were of a relatively graver nature, and included 19 
cases in which the victim was totally blinded, 61 cases 
of loss of sight of one eve, 61 cases of loss of leg, arm 
or hand, and 208 cases in which amputation of one or 
more fingers was necessitated. These figures are slightly 
in excess of the corresponding items of last year. It is 
noteworthy that the deaths from causes outside of teta- 
nus are increased more than 50 per cent., but no satis- 
factory cause can be adduced for this increase. 


Taste 3.—SumMMiry py States or Jury Fourrn Casualties. 
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the dangers of blank cartridges and their wounds as a 
cause of lockjaw, but no way of ascertaining this is 
pan a usual, — of the r were in the 
nds, with occasionally one in the leg or other 
of the body. * 
DEATHS AND INJURIES ASIDE FROM TETANUS. 

In connection with the above statements, the facts 
submitted in Table 3 are of great interest This table 
summarizes the injuries of all kinds, including tetanus, 
received in the celebration of the Fourth of July. It 
shows that in addition to the 91 deaths due to tetanus, 92 
individuals gave their lives as sacrifices to the national 
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Blank cartridges, toy pistols and dynamite canes 
caused 931 injuries, or nearly 378 less than were re- 
corded from this cause last year. Firecrackers caused 
1,268 casualties, or 116 more than last year. Accidents 
from careless handling and explosion of cannons and 
toy cannons caused 508 casualties, or 111 more than in 
1903. The number of accidents from gunshot wounds 
shows a marked increase this year, the respective figures, 
as compared with those of 1903, being 406 and 236. an 
excess of 170 for the present year. Casualties from 
powder and fireworks numbered 1,056, an increase of 
325 over the figures for 1903. 
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We consider that the increase in the number of non- 
fatal injuries reported does not indicate that more in- 
juries occurred this year than last, but we think that 
it is due to the fact that more attention was paid to the 
subject this year, owing to the agitation of the subject 
through the efforts of Tue JounxaL, in which nearly 
every newspaper in the country assisted. This inter- 
pretation of the figures shown does not apply, however. 
to the 50 per cent increase in the number of deaths 
from causes aside from tetanus, for such a death is 
pretty sure to be chronicled. 

A detailed list has been compiled of the 4,449 persons 
dead or injured, giving the name or description of each, 
the nature of the injury and the cause. These are clas- 
sified under cities and states, and from this list Table 
4 has been prepared. Only such cases have been listed as 
presented names and data, or, in the absence of the 
name, a case has been included when it bore such marks 
of identification that it could be distinguished from 
other cases in the same city. All doubtful cases have 
been omitted, as well as injuries from runaways, fright, 
fires or other indirect injuries, even though the cause 
of the accident was a firecracker or other explosive. 

The first column of causes, that of blank cartridges, 
includes blank cartridges and toy pistols, also a large pro- 
portion of injuries from the use of the cartridge cane 

DURATION AND PROGNOSIS OF TETANUS, 


As is usual with children, the period of incubation 
and the duration of the disease are usually short, al- 
though in the series for this year the time seems to be 
somewhat longer than last year, which may be more 
apparent than real, and due, perhaps, to the greater 
number of adult victims. A very early onset and a 
rapid course is frequent in these cases. The prognosis 
seems to have been bad, fully as bad as last year. Ina 
number of the cases of our series we were merely in- 
formed that the patients had developed tetanus, but for 
one reason and another did not succeed in learning the 
final outcome. All such cases we have left blank in the 
“result” column. Of definite recoveries we have m- 
formation concerning but four, while two others were 
reported as “recovering.” 

This corresponds closely with the record of last year, 
when we learned of ? actual recoveries among 415 
cases, and shows only too conclusively the — 
nature of Fourth of July tetanus, once it has developed. 
We have also very positive evidence that it is much more 
fatal than tetanus from other wounds, for during the 
same period of time we learned of 55 cases produced 
by ordinary accidents, such as nail wounds, compound 
fractures, etc , of which 10 recovered, and in 8 the re- 
sult was not learned, making the mortality approxi- 
mately 80 per cent. 

The reasons for this ter mortality in Fourth of 
July tetanus are probably two-fold: First, the average 
age of the patients is somewhat younger, yet not so 
much so as might be imagined, for a very large propor- 
tion of the every-day cases is furnished by the bare- 
footed boy who steps on nails, glass and slivers. 

Second, and perhaps most important, is the nature 
of the wound. As we have pointed out in other arti- 
cles, the great amount of tissue laceration, necrosis and 
hemorrhage furnishes ideal conditions for the multi- 

lication of the tetanus bacillus, with a correspondingly 
arge quantity of toxin produced and absorbed. It would 
seem that no great improvement in the treatment of 
tetanus has been made, but this matter we will discuss 
later under the heading of treatment. 
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THE CAUSE OF FOURTH OF JULY TETANUS. 


In our article of a year ago we discussed very thor- 
oughly the question of the origin of the infecting bacilli, 
because there had been a great deal of controversy aa 
to whether the bacilli were contained in the cartrid 
themselves. After considering the evidence available 
for each side of the question, we came to the conclusion 
that there was no convincing evidence that blank cart- 
ridges contain tetanus bacilli, except possibly as a rare 
contamination when they have been exposed to dirt. 
On the other hand, there was abundant evidence that 
they were present in the street dirt and on the persons 
and clothing of the injured people. The most reason- 
able assumption at that time was, therefore, that the 
organisms are carried into the wounds from the surface 
at the time of the accident. Since that time there have 
been no developments calling for any modification of 
this view. 

Occasionally brief notices have appeared that this or 
that person has found tetanus bacilli in blank cartridges, 
but so far as we have been able to learn no definte reports 
of such findings have found their way into medicai lit- 
erature. While there is no particular reason why teta- 
nus bacilli may not be found in blank cartridges, still 
there is no particular reason why they should be there. 
The raw materials of which the cartridges are made are 
not such as to render them likely occupants of the cart- 
ridge, and the method of manufacture is such as to 
make their destruction almost certain. 

The popular idea of the presence of dirt in the pow- 
der or dirty straw in the wads seems unfounded. It is 


they themselves are 
harmless saprophytes. 

The great danger of blank-cartridge wounds seems to 
lie not in the presence of the specific organisms in the 
cartridges, but rather in the favorable nature of the 
wound. As we have explained more fully in previous 
articles, their form and location favors ideally the de- 
velopment of these ana‘robic organisms, and they are re- 
ceived at a time of year when tetanus is most abundant, 
and by persons who are particularly well supplied witn 
the 8 street dirt. 

: this year 26 per cent. of the cases came from 
wounds made —— crackers, cannons and bullets, 
would seem to indicate that the blank cartridge has 
no monopoly on the bacillus if it is contained in the ex- 
plosive, as some have maintained. The only thing these 
different explosives in common is the powder, 
vet we do not hear of tetanus following the very abun- 
dant accidents in which hands and faces are burned 
with powder and often blown full of the grains. Andalso, 
it should be remembered that 55 cases of tetanus pro- 
duced by simple injuries were brought to our attention 
during the month of July. All these considerations 
make it seem more probable than ever that in most, if 
not in all instances, the infecting bacilli come from 
the dirt carried into the wound, and not from the ex- 
plosive itself. 


PREVENTION AND TREATMENT. 
The history of the past two years shows plainly that 
something can be done in the way of prevention, and 
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on record that 759 cartridges, representing all makes, 

have been examined by Wells, Taylor, La Garde and 

the Boston City Health Department, all with negative 

iesults. The incomplete reports of positive findings 

may be due to the occurrence of the forms of pseudo- . 

tetanus bacilli, described by Bain and by Wells, which, 

without animal experiments, might | be mistaken 
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also that a good start has been made in the right direc- 
tion. It now remains to be seen if progress will con- 
tinue. Unquestionably, the proper point of attack would 
be the prevention of the wounds which cause the dis- 
ease, and, this can be achieved only by preventing the 
use of pistols, cannon crackers and cannons. Had this 
been done this year there would have been but one death 
from lockjaw as a result of the celebration. Eno 
was done, however, to certify to the feasibility of 
enforcement of laws in this direction. 

The enforcement of laws, however, rests always on the 
state of public sentiment, and no better illustration 
could be offered than the experience of the city of To- 
ledo. Last year Toledo suffered in proportion to pop- 
ulation more than any other city in the United States, 
losing 8 lives from lockjaw, besides having many other 
injuries. This year Toledo not only escaped loss of 
life, but also suffered no accidents whatever, and the 
dependence of this on the state of public sentiment is 
conclusively shown by the following letter: 
Department or Heattu, City or Toiepo, O., Aug. 6, 1904. 

To the Editor:—Your letter of the 5th inst. in regard to 
Fourth of July mortality at hand and contents noted. 

It is a great pleasure to me to report that there was not a 
single fatality of any kind following our Fourth of July cele- 
bration, nor were there reported to us any injuries which did 
not prove fatal. 

Indirectly, this condition of affairs resulted from an ordi- 
nance passed by the City Council regulating explosives, though 
it must at the same time be borne in mind that our late mayor, 
Hon. Samuel M. Jones, was on his death bed, and, as he had 
expressly wished for a quiet Fourth, and had been the leading 
spirit in the passage of this ordinance, the love that the people 
of the city bore him caused them to be unusually careful. 

W. W. Branp, Health Officer. 


The improvement in the cities as com with the 
country may, in part, be due to the possibility of police 
regulation of the sale of dangerous explosives, j 
as the laws were enforced so the city escaped or suf- 
fered. For example: Chicago enjoyed a t decrease 
in mortality, but still lost five lives from blank-cartridge 
wounds, corresponding to a much-improved but still 
somewhat defective control of this sale. This.is shown 
by the investigation by one of the daily papers, which 
has always taken an active interest in this subject, re- 


ported as follows: 

An investigation made yesterday by the Tribune, with the 
aid of a 14-year-old boy who did not appear to be more than 
II years of age, showed that the law generally was ignored. 
Within a few hours this boy purchased in small stores located 
in different sections of the city three cartridge toy pistols, one 
paper cap toy pistol, fifteen cannon crackers of various sizes, 
and. three explosives which the woman shopkeeper said she 
thought were “cannon crackers,” although she did not know 
just what they were. 

In each of the stores where the boy purchased the toy pistols 
cannon crackers also were on sale. At a number of places 
visited he was refused pistols or cannon crackers on the ground 
that the Fourth of July does not come until Monday, or be- 
cause they “had sold one and got into trouble over it.” At sev- 
eral stores he was denied cannon crackers but was offered sky 
rockets and other fireworks, the sale of which is forbidden by 
section 676 of the municipal code of 1897, although this section 
of the ordinance is not enforced during the Fourth of July 
season. 

The territory covered included only a portion of the south 
side, and the north side to North avenue. In only one north 
side store was the boy able to buy either a toy pistol or a can- 
non cracker. He secured a paper cap pistol at Rachrach’s, in 
North Clark street. All of the other dealers in this section 
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either declared they had no cannon crackers or toy pistols, or 
that they were not allowed to sell them to minors. 

Compared with our experience of a ago, this 
shows a decided — although ‘still far from 
the right state of atfairs. It seems to have been about 
the same in most of the other. cities. 

What is now to be dreaded is that even the partial 
correction of this crime of selling pistols and giant 
crackers to children that has been accomplished this 
year may not be continued next year. There is no 
question that the manufacturers stand ready to supply 
and to push the sale of these death-deaiing toys, re- 
gardless of consequences, and unless the agitation con- 
tinues, the candy and notion store will supply the ma- 
terials for self-destruction as before. Undoubtedly, the 
proper place in which to check the trouble is in the 
manufactories themselves. Not until there exists laws 
prohibiting the manufacture and importation of toy 
pistols, blank cartridges, giant crackers, and any other 
equally fiendish instrument of disorder that can be de- 
vised to take their place, shall we be free from a greater 
or less annual epidemic. 

Vigorous efforts on the part of the authorities of 
each community can decrease the severity of the epi- 
demic, but so long as these things are obtainable small 
boys will die of lockjaw. It is in such matters as this 
that a medical representative in the higher branches of 
government could accomplish much for preventive med- 
icine. We would repeat the suggestion that the Asso- 
ciation take up this matter at its next meeting, and at- 
tempt to arrive at a means for securing legislation di- 
rected toward the prevention of manufacture or sale of 
these articles. As they have no use whatever outside of 

urposes of celebration there can be no logical reason 
or insisting on their production, except the demands 
of commercial enterprise. 

The children will have plenty of means left for col- 
ebration in the way of torpedoes, small fire crackers, 
= shooting the harmless paper caps, and display 

reworks. The chief nerve-rackers of the day would 
be gone, and the substitution of a “sane Fourth” might 
become a possibility, using methods of celebration of 
our real national holiday better adapted to inculcate 
patriotism than are those now in use, which smack mov 
of red anarchy with its bombs and pistols. 

In the meantime, let us as a profession encourage 
and aid in all ways the efforts of the daily press to ed- 
ucate the public to the dangers of present conditions, 
that the progress made this year may be continuous. 

Antitorin.—The prophylactic treatment of all blank- 
cartridge, giant-cracker and other similar wounds of 
the Fourth has been demonstrated to be positively suc- 
cessful many times before, but probably never on so 
large a scale as this year. Not only was thorough cleans- 
ing of the wound by vigorous operative meas- 
ures enforced with great success and frequently, 
but prophylactic injection of antitoxin was em- 
ployed in more cases than ever before. In many large 
cities the hospitals and dispensaries were pro- 
vided with antitoxin before the Fourth and used it 
on all cases of injuries of this character, and not a few 
private practitioners used it in cases coming into their 
care. We have now records of upwards of a thousand 
administrations of antitoxin in this way without a 
single untoward result of any importance, and without 
a single case of tetanus developing. What motive can 
there be, therefore, in treating a Fourth of July injury 
without the prophylactic injection? The cost can not 


be a consideration when the danger is considered on the 
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one hand, and the abundant sources of charity for those 
actually unable to afford it on the other. Let us repeat 
the figures of the St. Louis health commissioner : 
year, of 56 blank-cartridge wounds treated by ordinary 
means, there were 16 deaths from lockjaw. This year 
36 similar wounds were treated with antitoxin injections 
without a single death. What could be more conclusive 
than that? And also, in the Harlem Hospital, there 
were treated 100 pistol wounds without a single case of 
tetanus following, antitoxin being used freely.“ 

But what is to be said of physicians who saw blank- 
cartridge wounds this year, washed off the surface, ap- 
plied a dressing, and told the parents that there was no 
danger? ‘There were several, how many we can not 
know, but a good many of the 105 who died from tet- 
anus owe it to the “care” of such men as these. If at 
this time there is a man practicing medicine who does 
not know how to treat a blank-cartridge wound, what 
is he fit to treat? 

We can add nothing to the suggestions made before 
the Fourth.“ Thorough exploration of the wounds, re- 
moval of every particle of foreign matter and necrotic 
tissue, — 
rational and safe 7 ure, followed as soon as i 
by an injection of 5 to 10 e. c. of tetanus antitoxin. It 
has been suggested that dry dered antitoxin be 
sprinkled over the wounded surfaces, but the operation 
of injection is such a simple one and so much more cer- 
tain that it seems to us far better, particularly as we 
have learned of one case of the use of the antitoxin 
powder that was followed by tetanus. As this method 
of treatment is so absolutely efficacious the 105 deaths 
from tetanus mean just so many instances of crim- 
inal neglect or carelessness on the part of some one, 
usually, but not always, the patient or his parents, 

We can not boast of the results of the treatment of 
these cases, with a mortality between 95 and 98 per 
cent., but so far as we have learned, in but a few were 
any of the more advanced methods, described in the ar- 
ticle referred to, given a fair trial. Many of the pa- 
tients first received medical treatment less than twenty- 
four hours before their death, being in the last agonies 
of acute tetanus. Most of the others were treated in the 
usual way, with sedatives and subcutaneous use of anti- 
toxin. In view of the ineffectiveness of this method, 
it is well to discard it for anything that promises better, 
and according to the results so far obtained, the most 
hopeful method consists in the injection of the antitoxin 
into the spinal canal, preceded by withdrawal of as much 
as possible of the toxic cerebrospinal fluid, and accom- 
panied by injection of antitoxin into the large nerve 
trunks leading from the injured part. The details of 
this treatment will be found in our article of June 18, 
1904. 
Injection of Salt Solution.— The salt solution advo- 
cated by Mathews, which depends largely on the effect 
of the calcium it contains in lessening muscle irrita- 
bility, has been used, to our knowledge, in one case of 
bleak cortelden tetanus. A marked lessening of the 
rigidity was observed and the force of the contractions 
greatly lessened, so that the boy seemed in a fair way 
to recover from the tetanus, but unfortunately he de- 
veloped an aspiration pneumonia and died on the fifth 
day, so that the final result of the injections can not be 
determined. One case of tetanus following a barbed- 
wire injury treated in this way in Iowa during July has 


2. Correspondence from Dr. W. H. Luckett. 
3. Prophylaxis and Treatment of Fourth of July Tetanus, Tur 
JounxaL A. M. A., June 18, 1904, p. 1621. 
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recovered. As the solution does not interfere with the 
administration of antitoxin in the ways recommended 
the salt solution may be used as an adjuvant until we 
can learn something of its value. 

The same may be said of Murphy’s suggestion, the 
use of eucain and morphin in intraspinal injections, 
reported by him in Tur JournaL, Aug. 13, 1904. In 
fact, it is perfectly possible to combine the various meth- 
ods of treatment most generally used, and thus give 
the patient the benefit of their several possibilities, only 
care must always be taken not to disturb him too much. 


TRAVEL NOTES. 
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LEWELLYS F. BARKER, M.D. 
CHICAGO. 
Municn, July 21, 1904. 
For a certain period the globe-trotting method of travel 
may please and satisfy, but after a time it palls. When pic- 
the dozen, palaces by the 


station and the continuance of life in “grand hotels.” 
centers of benevolence gradually undergo cloudy swelling, hy- 
pertrophy with tendency to degeneration, through enforced 
over-activity in the matter of la buonamano, Desultory visit- 
ing of hospitals and physicians, easily stimulating for a time, 
meets with an ever-rising threshold as the weeks pass. The 
body craves a more regular life and the mind demands greater 
intensity and less diversity of occupation. It is, therefore, 
with a feeling of relief that, entering Germany from Italy, the 
physician finds in Munich a city eminently suited to a medical 
stay of months rather than of weeks or days; a city which. 
while offering unusual opportunity for the quiet enjoyment of 
life, also presents exceptional facilities for more concentrated 
medical work. 


MUNICH. 

The Miinchener, celebrated for his Gemiithlichkeit, gives the 
visiting stranger a warm welcome, points with pride to his 
university, directs him to the Pinakotheks and Glyptothek, 
tells him of the theaters, of the opera and of the concerts in 
the Kaim-Saal, recommends his favorite brew of beer, and of- 
fers to meet him at the Café Luitpold, the Rathskeller, or the 
Künstlerhaus. 

No better place could be chosen for an overworked nervous 
American to recuperate in. The air, as is well known to 
German neurologists, is especially beneficial to the neuras- 
thenic, and the Bavarian motto Der Mensch ist kein Eilicagen 
is more easily lived up to in Munich than in most places. 

In the southeastern part of the city, between the Sendlinger 
Thor and the Theresienwiese, you find the general hospital, 
the various clinics, and the scientific institutes of the medical 
faculty. A st group of men is at work there. The ven- 
erable Karl v. Voit is at the head of the laboratory, 
ably supported by Max Cremer and Otto Frank. Since v. 
Kupffer’s death Johannes Riickert has been professor of an- 
atomy, descriptive and topographic, and Siegfried Mollier is 
also professor of anatomy, histology and embryology. The 
distinguished Otto Bollinger is professor of general pathology 
and pathologic anatomy, with Hans Schmaus and Hermann 
Iirek as members of his staff. After Buchner’s death Max 
Gruber (of the Gruber-Widal reaction) was called from Vienna 


»The previous articles in this series have been as follows: 
“Travel as a Means of Post-Graduate Medical Education,” by Dr. 
Nicholas Senn, July 23; “Is a Trip to Europe Worth Its Cost to 
the Medical Man!“ by Dr. Lewellys F. Barker, July 30; “ 

Dr. Barker, Aug. 62 


wa : 
Antimalarial Campaign,” by Dr. Barker, 
Damien, the Leper Hero,” by Dr. Senn, Aug. 27 
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score, and churches by the hundred, the esthetic sense be- 
comes over-saturated and refuses to take up more. The ali- 
mentary tract, too, rebels against the bustle of the railway 
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to succeed him as professor of hygiene and bacteriology; 
Martin Hahn is extraordinary professor in the same labora- 
tory, and Dr. Tromsdorff is assistant. R. Emmerich is also a 
professor of hygiene, and v. Tappeiner has pharm 

em the clinical side Munich is fortunate in having as profes- 
sor of internal medicine a man regarded by many with whom 
1 have talked as the foremost clinician in Germany, namely, 
Friedrich Miller. Formerly von Ziemssen had had the medical 
clinie and von Bauer the propadeutic. When von Ziemssen 
died the chair of medicine and the medical clinic were divided 
between v. Bauer and Müller. Surgery is headed by von An 
gerer, a genial man, much beloved by his patients, a favorite 
in court circles and known as a good shot in the hunting field. 
v. Winckel is the gynecologist and Eversbusch the ophthal- 
mologist. In psychiatry Munich has been lucky enough to 
secure the best man in the country in the person of Emil 
Kraepelin. When his new psychiatric institute, now building, 
is com „ the ties for the scientific study of psy- 
chiatry in Munich will probably be unparalleled. As my time 
in Munich was given over almost entirely to Friedrich Miiller’s 
clinie and the State Chemical Laboratory, I am better able to 
write of the work in internal medicine there than of the work 
in the other medical branches. 

One drawback to the medical clinic in the Bavarian capital 
is the lack of a real university hospital. The internists are 
compelled to use the General City Hospital with all the hin- 
drances to scientific work which such an arrangement entails. 
It is a great pity that a large city like Munich, with so able 
a faculty, has not its own university hospital, where selected 
cases could be studied and treated. But the university has 
formed a close alliance with the city hospital, and von 
Ziemssen was able to secure a special university building. 
built in juxtaposition to it, known as the Medical Clinical In- 
stitute, fitted with teaching laboratories, lecture amphithea- 
ters and research rooms. 

The amount of clinical material available for study and 
teaching is not great; it does not compare in amount or vari- 
ety to the clinical material of Berlin, Vienna, London or 
Paris, It could, however, be increased, and doubtless through 
Friedrich Miiller’s influence will be. Moreover, it is just pos- 
sible that the material is better worked up as it is than if it 
were accessible in greater quantity and diversity. 

When Miiller accepted the call to Munich a new arrange- 
ment was made. Instead of “Medical Clinic” and “Propadeu- 
‘ie Clinic,“ the Institute and work were divided into two 
equal and co-ordinate parts, the First and Second Medical 
Clinics. Each clinic is independent of the other. Students 
may attend either of the clinics or both, but must be exam- 
ined by two or three professors—Milller, v. Bauer and May 
(the latter is at the Policlinic). Each half of the Institute 
has its own separate and distinct lecture room and labora- 
tories, and each professor has his own wards in the General 
Hospital. The teaching laboratories are in one part of the 
clinical building while the laboratories for strictly scientific 
work are in another, more secluded part. There is a library 
of internal medicine used in common by the two clinics. In 
the teaching laboratories opportunity is afforded for instruc- 
tion in clinical microscopy, clinical bacteriology and clinical 
chemistry. The more strictly research laboratories are ex- 
cellently designed for investigation in chemistry, bacteriology. 
physiology and pathology. It is admirable to see the effort 
made to bring these sciences directly to bear on the clinical 
eases. While much can be done, as has been demonstrated in 
America, by a harmonious working together of the clinic on 
the one hand, with the laboratories of pathology, physiology. 
bacteriology and chemistry proper on the other, still scientific 
work must surely make more rapid progress when special 
laboratories for the direct application of the. methods of these 
sciences, manned by skilled workmen, are installed in the 
linie itself. Some excellent research is going on in the labora- 
tories under Miiller’s direction, especially along the chemical 
lines in which he is so deeply interested. 

Just here I may be permitted, perhaps, to digress in order 
to make a few general remarks concerning the difficulties 
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which so far as I know confront would-be workers in clinical 
laboratories in all countries, difficulties which for the most 
part are due to the lack of proper laboratory organization. 
The clinical laboratory is everywhere, as yet, an unformed 
creature, a more or less chaotic appendage, subsidiary in in- 
terest and in regulation to the work of the wards. This is 
largely due to insufficient staff, insufficient funds, and, except 
in a few clinical laboratories, to insufficient interest in the 
clinical laboratory work on the part of the higher clinical men 
Not until the clinical laboratory the methods of or- 
ganization so admirably worked out in the laboratories of pure 
chemistry can its work be expected to become very effective. 
In laboratory work it does not do to have the apparatus as 
common property. It should be possible in a clinical labora- 
tory as in a chemical laboratory to secure reagents and glass 
when they are needed. There should be a storeroom under 
lock and key, in care of a storekeeper, open at regular hours, 
where stercs can be drawn on by personal written requisition. 
There should be adequate janitor service. Each worker should 
have his independent working place, his own outfit, which he 
can lock up in his own cupboard, his specific routine, his par- 
ticular Where a certain amount of money is avail- 
able, all this, with organization, can run as smoothly 
as clockwork. But without intelligent organization every- 
thing is agog. Everybody's property is nobody's. To secure 
a burette for yourself you must waste a co-worker's normal 
solution. The newcomer seeking a funnel holder for himself 
and finding one on your desk, runs the risk of spoiling some 
valuable quantitative estimation you are making. With the 
storeroom unlocked the phenylhydrazin is never in its place. 
the hardened filters disappear into one worker's locker, the 
glass beakers vanish, and graduated cylinders become a rarity. 
In the absence of a storekeeper and the requisition system, re- 
sponsibility can seldom be fixed, the whereabouts of — 
are enigmas, stores are exhausted and no new supply ordered 

excess and waste go uncontrolled and experiments have to he 
conducted faultily, if at all. Research is ever discouraging 
enough without the aggravated evil of an unorganized labora- 


If we are to hope for fruitful investigation in our clinica! 
laboratories we must see to it that those who work in them 
have proper facilities and conveniences, that order and system 
prevail, that proper encouragement 
are 
that the Munich laboratory under Friedrich Miiller’s direction 
is likely to become one of the best organized clinical labora- 
tories in Germany. Interested in laboratory work as Miiller 
is, a highly productive laboratory worker himself, attracting 
ambitious young physicians from all lands to work with him. 
familiar with the methods and arrangemen‘s of German chemi- 
eal laboratories, and endowed with unusual executive ability 
and organizing power, it would seem as though it were to the 
clinical laboratory in Munich that we might look if anywhere 
in the near future for a proper development and a systematic 
organization. 

The routine work of the medical clinie in Munich, even 
with a relatively large staff of older and younger assistants. 
makes heavy demands on the time and energies of the director. 
From 9 to 10 each morning (Saturday included) there i- the 
medical clinic in the amphitheater; from 10 to 11 a percus- 
sion and auscultation course is given by Miiller himself; from 
11 to 12 he holds examinations and is occupied with ward 
visits. Between 12 and 1 o'clock the research workers in the 
laboratories are visited and advised. Consultation hours are 
from 2 to 4 p. m., and the hours from 4 to 6 are devoted to 
clinical and laboratory work. The evening is given over to 
medical reading, medical writing and the preparation of the 
lecture for the clinic the next morning. 

Friedrich Miller was a pupil of Gerhardt’s, was for several 
years the assistant of that great physician, and is thoroughly 
imbued with the clinical investigative spirit of his former 
master. How much he reverenced Gerhardt is evident from 
the necrologic notice he wrote of him in 1902; how much he 
has been influenced by him can easily be discerned by visiting 
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his clinics and making his personal acquaintance. His 9 
o'clock clinie is largely attended by the Praktikanden in 
Munich; the seats of the clinical amphitheater are all occupied 
and often a number of men are compelled to stand. And that 
this popularity is well deserved and does not depend on any 
catering to the lower motives, one can convince himself by 
regular attendance for a time. There is nothing of the grosses 
Thier to be detected. Miiller’s assistants attend the clinic to 
help him with experiments and demonstrations and to learn 
from what he says, but for no other reason. No effort is 
made to mollify or amuse students; earnest, exact, honest 
clinical work and carefully prepared lectures are the only 
inducements held out. Strict with himself, Müller is strict 
win his assistants, with nurses, and with students; the or- 
der, discipline and punctuality that result can scarcely fail to 
excite the sympathy and approval of the visiting onlooker. 
As I have said, the clinical material in Munich is not so 
abundant as might be desired. There are no free beds in the 
American sense; many of the patients are paid for by the 
societies for invalid insurance. The German arrangement 
numbers of patients who should be patients. 
vet learned to co-operate with the university clinic. Later, 
when practicing physicians feel more keenly than they do at 
present their duties toward the medical education of the com- 
ing generation of physicians, they will, when they in their 
private practice meet with particularly interesting cases 
which are suitable for demonstration, bring them to the direc- 
tor of the clinic for presentation to his class. Individual 
of the better sort have already made a beginning 
in this direction, and as soon as the Munich doctors realize 
how fairly they are treated under such circumstances and how 
helpful they can be in this way, the practice will doubtless 


grow. 

Muller's clinical lectures are models of clearness, terseness 
and force. It is not always easy for the clinician, whose audi 
ence consists of clinical beginners on the one hand and more 
advanced students and postgraduate workers on the other, to 
„ plan his address and the presentation of his case that all 
his hearers shall be interested and instructed. Two or three 
students are always called to the side of the patien ; the 
Sceratie method of teaching is often resorted to, though not 
to the exelusion of the clinical lecture IT was aston- 
ished at the simplicity of Muller's talks, and it occurred to 
me that perhaps in America we sometimes assume that our 
students know more than they do, that we sometimes overesti- 
mate their preparedness and assimilative power and in con- 
sequence fire over their heads. Miiller makes relatively few 
references to the bibliography of his subject, uses plain lan- 
guage, avoids unusual technical expressions, assumes a fair 
knowledge of anatomy, physiology and physiologic chemistry. 
but does not presuppose extensive clinical knowledge or ex- 
perience (beginners in clinical work can not possibly have them 
The <tudent is led from the anatomic and physiologie know!- 
edge he has, through the anamnesis and the exact observation 
and examination of the patient, gradually up to the point 
where the diagnosis “makes itself.” As a teacher the Munich 
professor has learned that very important lesson of beginning 
at the beginning; he does not, for example, inaugurate the 
clinical study of tabes with a minute description of patho- 
logic changes in the spinal ganglion cell. It is the “com- 
plaint” of the patient that is first listened to and this forms, 
as it should always do, the starting point and, to a certain 
extent, determines the course of the whole clinical investiga- 
tion. The complaint of the patient, it may be urged, is some- 
times very misleading, true, but harm never results from tak 
ing it as the commencement of the clinical study, provided 
the patient is subsequently questioned in all directions and 
the whole body is examined thoroughly by all the methods at 
the clinician's disposal. The beginner learns from observation 
in the clinic the great significance of the anamnesis in some 
eases and in others the fallacies to which it may lead. Above all. 
he comes to realize the importance in every case, no matter 
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what the anamnesis, of the thorough objective examination 
extended to all the organs and regions of the body. 

Miiller demonstrates as much as possible, even when it is 
necessary to cut the clinical lecture short to do so; attention 
is called to the visible symptoms; the recognition of the 
physical signs is compelled. The chemical tests of urine, feces 
and sputum are made at the time (not simply reported to 
the class). The bacteriologic and cytologic slides are under 
microscopes at the table where all may examine them. When 
antitoxin is administered the serum is shown; when oxygen 
gas is advised in treatment the oxygen balloon is exhibited 
and i:s method of use illustrated. I have even seen an or 
dinary hypodermic syringe passed around the class! Illumin 
ated ray photographs are shown; blood pressure reading · 
are made; gross specimens from the autopsies are presented: 
microscopic sections from diseased organs are projected on 
the sereen. In short, the method of object teaching or the 
principle of Anschaulichkeit is followed ad mazimum. 

(To be continued.) 


Clinical Report. 


A CASE OF TETANUS TREATED SUCCESS- 
FULLY WITH ANTITETANIC SERUM. 


T. G. ODELL, M.D., 
AND 
C. C. SNYDER, M.D. 
SALT LAKE CITY. 


Paticnt.—-S. B., aged 17; occupation, porter in wine cellar. 
Family history negative. He was admitted to the Holy Cross 
Hospital July 22, 1904, suffering from a well-defined case of 
tetanus. The following history was obtained after the patient 
had recovered sufficiently to talk: 

History.—On July 4, while setting off a firecracker, the 
palm of the left hand was injured. This did not cause much 
trouble until July 11, when he complained of some pain and 
stiffness in the muscles of the neck and back. These sym 
were not severe, but had increased somewhat by July 15, when 
a physician was called and diagnosed the case as “muscular 
rheumatism,” and ordered antirheumatic treatment, which 
was continued until July 22. The patient was confined 
to bed. 

HFramination.— At this time our attention was called to the 
case, and on examination we found the following symptom< 
present: Risus sardonicus very marked, tonic spasms every two 
minutes, opisthotonos exaggerated by the slightest noise or 
excitement; jaw locked to the extent that it would not admit 
a lead pencil between the teeth; temperature 104 F., pulse 
120; constipation; no difficulty in swallowing and no pain. 

Treatment and Result.—-Patient was sent to the hospital 
when we had finished the examination, and at 8 p. m. 20 C.. 
of anti-tetanie serum were administered subcutaneously. Thix 
dose was repeated at 12 o'clock midnight, and a similar dose 
given every eight hours until 220 ¢.c. had been used. He was 
also given morphin sulphate, gr. 1, and atropin sulphate, gr 
1 100, hypodermically. 

No improvement was noticed for 36 hours, when the jaws 
relaxed sufficiently to admit an ordinary lead pencil between 
the teeth. There was a very slight improvement in the spasms: 
temperature 102, pulse 110. At this time chloral hydrate in 
15-gr. doses was given by mouth every four hours. 

July 25 there was decided improvement; the jaws relaxed 
three-quarters of an inch; chloral and serum were discontinued 
and sodium byomid in 15-gr. doses was given every four hours: 
temperature 99, pulse 100. 

July 26, jaws relaxed one inch; patient was able to chew; 
continued to improve, and was discharged from the hospital! 
cured Aug. 4, 1904. 

This is the first reported case of tetanus that has recovered 
in this section of the country. 
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THE YEAR’S SUCCESS IN ‘TETANUS PROPHYLAXIS. 

Beginning with the Iroquois Theater catastrophe, 
just at the close of last year, a series of life-destroying 
disasters has followed with what seems to be unpar- 
alleled frequence and immensity. The fire on the Gen- 
eral Slocum, in East River, preceded but a short time 
the sinking of a steamer ladened with Scandinavian 
emigrants bound for this country. Railroad wreck has 
followed railroad wreck, culminating in the Colorado 
disaster, which caused a loss of life almost unequaled 
in the history of railroad accidents. In the face of 
these horrors, many of which were the plain result of 
negligence on the part of public or private officials, 
there is some relief to be found in the analysis of the 
annual tetanus epidemic, by which form of child-sacri- 
fice we make our annual blood-offering to commemorate 
the independence of these our United States. Last year 
we were able to collect 415 reports of convulsion-racked 
victims of the toy pistol and its allies; this year we re- 
joice at a list of only 105. And being a rare chance, we 
hasten to credit at least a part of these 300 saved lives 
to the efforts of public officers, to credit up on the side 
of the sheet opposite to the debit column of the Iro- 
quois and the Slocum. 

In the analysis of the conditions existing during the 
epidemic of this year, the facts that develop seem to 
indicate that the improvement of this year, as compared 
with last year, is not due to natural causes, such as 
decreased abundance and virulence of the bacilli, but 
to a number of factors all produced by humane effort. 
This is fortunate, for it holds forth hope that by a con- 
tinuance of this effort the ground gained may be held, 
and still more improvement made in the future. Tet- 
anus was less frequent this year for two reasons: First, 
less injuries were produced on the Fourth than usual; 
second, the injuries that were received were better 
cared for. Both of these conditions were the outcome 
solely of a better understanding by public and profes- 
sion of the really tremendous danger that lies in a 
Fourth of July wound, and for this understanding 
credit must be given to the press, both lay and medical. 
When, a year ago, Tre JournaL began the collection 
of statistics on this subject, it was with little apprecta- 
tion of the real enormity of the casualty list. We were 
as much surprised at the huge totals—466 deaths and 
3,983 injured—as were nearly all who read them, for no 
complete collection of these injuries and deaths had ever 
before been made. The labor and expense involved in 
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this work has been most abundantly repaid, for the 
effect produced far exceeded anything we had hoped for. 
A definite basis of facts and figures was given for the 
many public-spirited citizens, physicians, municipal of- 
ficers and editors who for years have been making 
earnest efforts to check an annual calamity which they 
appreciated more than did their hearers; and these 
facts and figures were so gruesome that none could fail 
to be impressed. As pointed out in our article, the fruit 
of this was a universal publicity given by every paper 
in those portions of the country where Fourth of July 
is celebrated by explosives, which resulted in the passage 
and enforcement of laws aimed at the use of dangerous 
means of celebration, in the abandonment of “home 
treatment” of these wounds for care by physicians, and 
on the part of the physicians in a more thorough 
prophylactic treatment of Fourth of July injuries. 

The lesson and the danger of the future is clear. It 
remains to be seen if the falling off in mortality will re- 
sult in a falling off in precautions, as so often follows 
all movements depending on a public action. As the 
gain has been made largely through the agency of the 
daily press, so it must be maintained by the same means, 
and medical men can do much to aid in this. If before 
the coming Fourth local societies will pass resolutions 
calling attention to the need of enforcement of the laws 
bearing on the use of explosives, and the dangers of 
Fourth of July wounds as a source of tetanus, the pa- 
pers will readily sound the alarm. Much can be done 
in the way of aiding newspapers in preparation of arti- 
cles on this subject by furnishing statistics and infor- 
mation from proper medical sources. We have note: 
much good from just these measures during the past 
year. Every effort must be made to see that the agita- 
tion of this year is repeated next June, or we may lose 
what has been gained, for the blank cartridge and the 
cannon cracker will be put on the market ready for sale 
wherever the police will permit. 

Another lesson of this year’s epidemic is furnishe:! 
in the results of prophylactic treatment and curative 
treatment. The latter is, in the case of Fourth of July 
wounds, almost unavailing, as shown by a mortality of 
over 95 per cent. Prophylactic treatment, on the other 
hand, is proven by repeated experience to be absolutely 
successful. We have yet to learn of a boy whose blank- 
cartridge wound was thoroughly cleaned out under an- 
esthesia and followed by an injection of antitoxin, who 
developed tetanus or suffered from the vigor of the 
treatment. As proper treatment is so perfectly efficient 
in preventing lockjaw, in the case of the boys who do 
die of lockjaw after the Fourth, the question may be 
raised most properly, “Who is to blame?” For it is cer- 
tain that there has been neglect somewhere. We can 
only say that in the future we hope the neglect wil! 
always be found to have been on the part of the patient. 

May not the Association itself do something in this 
matter? Beside helping to secure publicity through its 
consideration of Fourth of July injuries and their re- 
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sults, may it not start proper legislation aimed at the 
root of the evil—the manufacture and sale of dangerous 
explosives which are useless except for the celebration 
of the Fourth? Not until this is done will the situa- 
tion be safe, and the initiation of such action would 
very properly begin with the American Medical Asso- 
ciation. 


DIABETIC NEURITIS. 

The nervous system is peculiarly susceptible to the 
action of various chemical agents, whether introduced 
from without or generated within the body as a result 
of metabolic or infective processes. That in some in- 
stances the central, and in other instances the peripheral 
division, and in still other instances both divisions of 
the nervous system, should suffer under such circum- 
stances, must be due to differences in chemical affinity 
beyond present means of determination No doubt, iso- 
lated symptoms of neuritis have for a long time been 
observed in cases of diabetes, but it is, of course, only 
since knowledge on the subject of the former has become 
well defined that an understanding of the connection 
between the two has been possible. 

The clinical phenomena to which peripheral neuritis 
gives rise are at times so much like those of locomotor 
ataxia that it is not surprising that the symptoms were 
for a long time attributed to disease of the spinal cord ; 
and in this connection the question may be fairly asked 
whether there is not after all some relation patholog- 
ically between the gray matter of the anterior horns of 
the spinal cord on the one hand, and the sensory nerves 
and the posterior columns of the cord on the other 
hand. 

In a recent communication, Dr. F. W. Pavy,’ who 
has devoted much attention to the study of diabetes, and 
who was one of the first to describe the symptoms of 
neuritis as a complication of that disorder, discusses 
some of the varied phenomena of diabetic neuritis. He 
points out that cramp may occur in the absence of signs 
of neuritis, being especially marked when the amount of 
sugar in the urine is large, and he attributes the phe- 
nomenon to the direct effect of the sugar passing through 
the system on the muscular substance. The charac- 
teristic symptom of diabetic neuritis is a want of mus- 
cular co-ordination, without actual paresis. The ataxia 
is, as a rule, not so marked as under other conditions. At 
first the gait is unsteady and insecure, and somewhat 
like that of an intoxicated person, while later the patient 
may be unable to get along without the aid of a stick 
or the arm of a friend. The ataxic diabetic patient can 
maintain his equilibrium when standing with his fect 
together and his eyes shut much better than the tabetic. 
The ataxia may be unattended with sensory phenomena, 
while conversely these may be marked when the ataxia 
is slight. 

Fibrillary contractions unattended with any sensation 
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are sometimes visible over some muscies. They appear 
as wavy oscillations or twitchings beneath the skin. Hy- 
peresthesia localized to different parts is frequently 
present At other times there may be numbness, ting- 
ling, a sensation of pins and needles, and other pares- 
thesiw. Sometimes the soles of the feet are tender, so 
that walking is painful, or the patient may not feel the 
ground properly, or he may seem to be walking on peb- 
blies or on pointed projections. Aching, deep-seated 
pains in the extremities, sometimes conjoined with light- 
ning-pains, may be present, and often there is com- 
plaint of tenderness of the flesh and bones. The pain 
is usually worse at night than by day, and the patient 
may find difficulty in placing the legs in a sufficiently 


comfortable position to permit of sleep. Occasionally 


girdle-pain is observed. The knee-jerks are often abol- 
ished in cases of long standing, although they may later 
be restored, with reduction in the amount of sugar in 
the urine. Should the vasomotor nerves be involved, 
there may be local flushings and pallor of an abnormal 
nature, and the hands or feet may become hot and 
florid or blanched and cold. ‘Trophic disorders also may 
result. For example, gangrene of the toes or perforating 
ulcer of the foot, cataract, loosening of the teeth, 
xanthoma, boils, carbuncles. 

Diabetic neuritis is most commonly symmetrical in 
distribution, and the upper extremities are more fre- 
quently involved than the lower. All four extremities 
may, however, be affected together, or exceptionally the 
upper alone. Involvement of the right lower ex:remity, 
the right side of the body and the right upper extremity 
has been observed. Sometimes the disturbance is con- 
fined to a single nerve, such as the sciatic or the 
brachial. In some cases symptoms of angina pectoris 
have been noted, but these have yielded to treatment 
of the diabetes. Involvement of the third nerve, with 
ptosis and external strabismus, has been reported. 

In the opinion of Dr Pavv, the development of the 
neuritis complicating diabetes is attributable to the 
presence of sugar in the blood, and the treatment con- 
sists in measures directed to a reduction of the amount 
of sugar, especially care dieting. In addition po- 
tassium iodid five grains, with ammonium bromid ten 
grains, has been administered thrice daily with benefit. 
Should these fail to bring about the desired result the 
continuous galvanic current may be employed, and 
when there is severe superficial pain a liniment con- 
tuning aconite may be applied with advantage. 


A NEW FORM OF THROAT INFECTION DUE TO AN 
ORGANISM OF THE OIDIUM GROUP. 

The amount of bacteriologic work which has been 
done in the last few years on the various forms of an- 
gina is so great that one would expect that our knowl- 
edge of the different forms of throat infection would be 
fairly complete. Nevertheless, new varieties of throat 
infection have been described, notably the form due to 
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the spirillum and fusiform bacillus of Vincent, and the 
occasional cases of tetragenus angina. That angina 
could be due to the group of organisms which cause 
ordinary thrush has hardly been suspected, {hough any 
bacteriologist who has worked with throat cultures can 
not have faijed to note the relatively frequent occur- 
rence of oidia, and the French observers have reported 
a few cases in which this group of organisms played the 
part of secondary invaders. 

In a recent article, Oliver“ has described a new form 
of throat infection, presenting characteristic clinical 
and bacteriologic findings, due to an infection with an 
organism of the oidium group. On the clinical side the 
disease presents a variety of pictures as it varies both in 
its course and in its severity. In children under twelve 
the disease usually assumes an acute form, while in 
adults the course is generally chronic, one of Oliver’s 
cases having lasted for fourteen years. The symptoms 
first noted are those generally accompanying an acute 
infection, coryza, pain about the eyes, and aching of the 
back and limbs. These symptoms are accompanied with 
evidences of the local infection in the form of dry, par- 
oxysmal cough and difficulty and pain in swallowing. 
The first objective signs are an intense hyperemia of 
the tonsils, uvula, and pharyngeal wall, followed by 
great swelling of the tonsils and uvula; the cervical 
glands become enlarged and tender, and a thin, grayish- 
white, slime-like membrane appears on the tonsils. The 
temperature may remain normal or rise as high as 102 
or 103 F. Subsequently a V-shaped membrane forms 
on the posterior phafyngeal wall, and this with the 
membrane over the tonsils becomes thickened, adherent, 
elevated, and of a pearl-gray color. About this time 
gray, elevated, hard, adherent patches appear on the 
tongue, usually near the center, but occasionally all 
over. These are of pinhead size, but gradually increase 
until they may reach the size of a silver quarter. The 
patches are irregular, elevated, firm, furry to the touch, 
and can only be removed with difficulty and pain. The 
disease having reached its acme now tends toward heal- 
ing. the membrane disappears, the glands in the neck 
go down, and the general condition improves. In most 
instances, however, the tonsils and particularly the 
tongue are marked by ulcerations. In the tonsils these 
are generally situated at the top of the gland in the 
sulci, and are deep and punched-out in appearance. On 
the tongue the ulcers are irregular and quite deep, 
reaching into the submucosa. It is these ulcerations of 
the tongue which may remain for months and which 
characterize the chronic cases. 

The bacteriologic examination of these cases shows 
the presence in cover-slips of numerous round or ovoid 
bodies from 6 to 8 micromillimeters in diameter, with 
double contour, and staining lightly except for a single 
chromatin granule at the thicker end. Attached to the 
oval body at the thicker end is a thread of varying 
length, which may or may not be jointed. The organ- 

1. California State Journal of Medicine, vol. I. No. 8. 
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ism stains by Gram’s method and all the basic anilin 
dyes. It is grown with difliculty at first, but when once 
obtained in pure culture can easily be reinoculated. It 
is pathogenic to rabbits, and in these animals the clin- 
ical picture of the disease can be reproduced quite 
closely. Of singular interest is the fact that a physi- 
cian who worked at the laboratory bench where Oliver 
had autopsied his rabbits contracted the disease. While 
this form of throat infection has so far been described 
only in San Francisco, there is no reason to believe that 
it is limited to that locality, and it seems probable that 
like other new diseases as it is more carefully looked 
for it will be found to be more widely distributed. 


BACKWARD CHILDREN AND EDUCATIONAL TECHNIC. 

An interesting experiment in educational methods 
which is attracting wide attention, is deserving of the 
special consideration of physicians. Very few are now 
persuaded that all men are born equal in the sense that 
intellectual qualities have been doled out with un/aii- 
ing regularity. What certain pupils are able to accom- 
plish with comparative ease, others of the same age 
and of the same social stratum may find very difficult. 
For these latter pupils attendance at school becomes a 
depressing routine, a constant source of worry ind 
nervous unrest, and prone to be rendered still more 
unpleasant by intellectual tension out of school hours 
and the discouragement of the feeling of incapacity. 
How much of harm the attempt to cast all the pupil- 
of each class in one mold has done, only those can real- 
ize who have seen delicate children run down every year 
under the strain of their school work. 

The superintendent of the schools of Batavia, N. ‘.. 
found this problem of the weaker and slower pupi!s 
being compelled to compete with the physically stronger 
and intellectually more rapid workers crowding on hii 
for solution. As described in a recent number of tive 
New York Independent, there came to him an inspira. 
tion. “Let us,” said he to the governing board, “put an 
end to this killing of children.” His method was in- 
ple and rational enough. He suggested an extra teacher 
for every room, whose duty would be not to hear lesson“. 
but to help those pupils who were failing behind in t'e 
class Needless to say, this sort of help requires special 
tact and broad sympathy with children’s minds, as well 
as a clear idea of the way in which pupils view things 
so as to recognize the source of their difficulties. Tl. 
experiment was tried first in a single room, but the re- 
sult was so strikingly beneficial, both as regards the pu- 
pils themselves and the feelings of satisfaction on the 
part of the teachers, that what has since come to be 
called the “Batavian experiment” is now finding its 
way into many of the higher schools. 

The most interesting feature of this experiment is 
that on the health of the children. While there was no 
doubt from the very beginning that it would be of serv- 
ice for the general scholarship of the schools, the hv- 
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gienic feature was not expected to be quite so prom- 
inent. 

One mother, rejoicing over her boy restored to heaith 
and intellectual vigor, after she had seen him depressed 
and discouraged during the preceding year, declared the 
new experiment to be “a new phase of Christianity.” It 
is especially satisfying to find that the success of the 
experiment has been pleasing to the powers that be in 
the school. The president of the school board says: 
“The method of meeting our problem is not only a 
revelation, it is a revolution.” 

There are many, physicians especially, who feel 
that too much is demanded of children in school 
at the present time. There are many who are 
sure that the game is not worth the candle, since 
so many of the modern fads in education bear 
little relation to the real mental development or to 
success in life. It would indeed be a consolation to 
find some way out of the anxious problem which physi- 
cians have had to meet in this matter of the education 
of more delicate children. The fact that as many as 
six times the number of pupils remain to graduate at 
the high school in Batavia is apt to prove a better argu- 
ment, however, for educators than any physical improve- 
ment may with the new system. Let us hope that it 
will receive the recognition that it apparently deserves. 
In any case it must be remembered that a child’s health 
is much more important for its success in after life than 
any amount of education, however apparently success- 
ful our wonderful methods of educational development 
may be presumed to be. 


THE DEPARTURE OF DR. OSLER. 


While long expected, the announcement‘ of the in- 
tended departure of Dr. William Osler to assume the 
regius professorship of medicine in Oxford Univer- 
sity, conveys a sense of loss to the entire medical pro- 
fession of the Western Hemisphere. The change from 
the Johns Hopkins University, where he has been the 
shining light for so many years, to the famous old 
English university, is a change that does not alter Dr. 
Osler’s standing among the scientists of the world, be- 
cause of the fact that he is almost as well known across 
the water as he is on this side. By birth and education 
he was a Canadian, and in Canada was the commence- 
ment of his fame as a teacher and practitioner. He 
came to the United States in 1884 to the University of 
Pennsylvania, and in 1889 he went to Johns Hopkins 
University, and has since been actively engaged in the 
affairs of that institution, for the past few years being 
its guiding spirit. His extraordinary capacity for hard 
work, his keen insight into affairs, his marked success 
as a teacher of medical students, and his wonderful 
sympathy as a man among men, have centered about 
him a press of varied duties such as few men could 
successfully manage and fewer still carry for so long. 


1. Tus JourNaL, news columns, Aug. 20, 1904. 
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As a teacher, he has been most emphatic in upholding 
the principle that the art of medicine should be based 
on the most exact scientific knowledge obtainable. In 
following out this principle in his own practice, his 
thoroughness has won for him the position which he 
holds—one of the foremost men in medicine to-day. In 
every one of his varied duties he has been faithful. 

While typically representing the highest ideals in 
scientific medicine, he found time and inclination to 
lend a helping hand in all work that tended to uplift 
his profession. He is an enthusiastic worker in 
the movement for the organization of the profes- 
sion, and, burdened as he is by his other work, he 
does not hesitate to accept the position and perform the 
duties as councilor in his state when the new plan of 
organization was adopted by the Maryland Society. In 
this he has set an example for those who feel that they 
are too much occupied with scientific work to meet on 
the common level and assist in the movement for the 
improvement of the profession. This illustration of 
his devotion to the interests of his confréres shows 
that his actions were consistent with his high ideals as 
to the physician’s duty. 

As one of the profession of Maryland, his loss will 
be especially felt. His influence and example, his active 
participation in its activities, and his generous contri- 
butions to all its enterprises, have promoted immensely 
its morale. His leadership has been felt and acknowl- 
edged by all. Few men so well combine the qualities 
of leadership, tact, unselfishness, active interest in everx- 
thing professional, and ability so conspicuous as to be 
recognized by all without jealousy. 

For some years Dr. Osler has tried to arrange his 
work so as to avoid some of the tremendous pressure 
under which he labors. His teaching, his hospital work, 
lis constantly increasing consulting practice, his par- 
ticipation in other professional affairs of local and na- 
tional importance, have left him little time for his lit- 
erary work. The Oxford position is more of an academic 
one, involving less time-taking routine, and will, there- 
fore, leave him free for the literary work which he is 
anxious to accomplish. He undoubtedly hopes to util- 
ize the immense amount of valuable clinical material 
which he has accumulated. The ideal life in Oxford 
University is just suited to such work. We congratu- 
late both Dr. Osler and Oxford University, especially 
the latter. 


THE DOCTOR IN POLITICS. 


Every one should take an interest in politics, because 
it is one’s duty as a citizen. But every physician should 
he interested much more than the ordinary citizen, for 
his relations to the state are more important. The peo- 
ple depend on him to suggest measures and methods 
for the sanitary and health legislation and for the care 
of the physically weak. Evidently this view is held 
by a sufficient number of physicians in Texas to influ- 
ence one of the parties, and to make it believe that it 
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is to its interest to side with the profession The fourth 
plank in the Texas Republican platform is as follows: 

We believe that the home for the old soldiers, that the 
asylums for the orphans, that our penitentiaries should be pre- 
sided over by competent, honest and faithful servants; that 
our eleemosynary institutions should be sanitary, and the 
insane removed from our jails to proper quarters. In trials 
for insanity there should be neither acquittal nor conviction 
without the interposition of a medical board. 


Would that the profession were influential enough to 
have such a plank in the platform of both parties in 
every state in the Union! 


AMPUTATION STUMPS AND SATISFACTORY 
PROTHESIS. 

There is probably no class of surgical patients to 
whom the details of treatment have greater subsequent 
import than those requiring amputation of lower ex- 
tremities, because the application of a satisfactory arti- 
ficial leg depends directly on the character of the stump. 
As this can be so greatly influenced by the operative 
and the almost equally important after-treatment, 
it should be an obligation for every surgeon to be ex- 
actly informed of the best methods. F. T. Murphy,' 
in a very thorough study of this subject, from the view- 
points of the patient, the prothesist and the surgeon, 
has, by demonstrating the fallacies of many accepted 
procedures, and clearly indicating the surest means to 
the best functional results, forcibly emphasized the es- 
sentials of treatment, which, if closely followed, will 
reduce to a minimum the distress of an enormous num- 
her of unfortunates 


ERYTHEMA CONTAGIOSUM. 

Under the name of erythema contagiosum, Escherich? 
has recently described cases of a disease which, in many 
ways, resemble the eruptive fevers of childhood The 
name was first given to the disease by Stricker of Gies- 
sen, but Escherich states that he has observed it for a 
good many years, first at Graz, and later at Vienna. It 
would appear that the disease was at first confounded 
with German measles. The disease has an incubation 
period of from six to fourteen days, and appears in 
children, who are subjectively well, in the form of an 
intense redness and turgescence of the cheeks, which is 
often quite sharply limited by the nasolabial line, thus 
resembling erysipelas. Less frequently the eruption on 
the face is in the form of flecks or gyrate patches. In 
most cases there are also present on the forehead, the 
region of the ears, and on the extremities, scattered 
patches of bluish-red erythema which sometimes co- 
alesee. The eruption lasts from six to eight days, and 
then gradually fades, first on the face, then on the ex- 
tremities. There is no desquamation, and unpleasant 
sequelae are not observed. From time to time there 
have been described in this country epidemics of atyp- 
ieal eruptive fevers, usually considered to be atypical 
German measles. It seems likely that the disease which 
Escherich describes may exist in this country, and it 
behooves the general practitioner, who is most likely to 
meet with such cases, to be on the lookout for it 
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UNPRECEDENTED MEDICAL ASPECTS OF THE WAR 
NOW IN PROGRESS. 


Warfare has lost its personal character, and is now 
mereiy wholesale butchery. This fact is impressively 
demonstrated by a letter from Dr. Paul Jacoby' of Orel, 
Russia, whose experience at the seat of war has shown 
that the battles and mine explosions affect men like 
great cosmic phenomena, in which the personal element 
is entirely lacking. Danger, death itself, present them- 
selves under new and strange forms, altogether differ- 
ent from the ideas of war to which we have been accus- 
tomed since the days when knighthood was in flower. 
Our psychology has not adapted itself yet to the new 
aspect of warfare. A cruiser which in less than two 
minutes sinks with 800 men on board; a skirmish in 
which 104 out of 107 of the horses are killed; an assault 
in which every assailant drops to the very last man; 
an assault over a surface known to be undermined by 
fifteen hundred mines; these things affect one like a 
tremendous earthquake or volcanic eruption. Every 
physician knows that catastrophes of this kind breed 
psychoses, and the nervous condition of those who es- 
caped from such catastrophes as the blowing up of the 
Variag, the Petropavlovsk and the Hatsuse, is similar 
to that of the survivors of some great cosmic upheaval. 
Nervous disturbances and psycho-physical troubles 
should be treated at once, and on the spot, in condi- 
tions of absolute repose. Some of the survivors of the 
battles and explosions at the seat of war were hurried 
away from the spot and sent home, the interminable 
railroad journey rendering their curable psychosis preb- 
ably incurable insanity. Jacoby has urged on the Rus- 
sian Red Cross, and his suggestions have recently been 
put in practice, that certain barracks and tents should 
be set apart for such patients, to isolate them and ren- 
der possible the restoration of their nervous balance. 
The conditions of warfare all predispose to psychoses, 
under the most favorable surroundings, and the new 
forms of death—forms to which the mind is not ac- 
customed—and the psychologic conditions which they 
create, must certainly have an influence on the psycho- 
physical condition and on the pathogenesis of nervous 
morbidity among troops in active warfare. They may. 
perhaps, originate new morbid forms akin to the trau- 
matic and hysterie neuroses of industrial origin. In 
the campaign in Manchuria all these causes are co- 
operating with an unprecedented intensity, and the phy- 
sicians at the seat of war have been so preoccupied with 
their surgical duties that these victims of the war have 
been neglected or sent home, thirty or forty days of 
railroad traveling being superadded to the other factors 
of their psychosis. Jacoby refers the brutal acts and 
perversions of men in camp life to unrecognized psy- 
choses generated by their environment. The authori- 
ties and public opinion, however, are not always able 
to distinguish between a psychosis and a crime. He 
refers to the recent suicide of General MacDonald as an 
instance in point. The two armies now fighting in 
Manchuria have the sad privilege of inaugurating these 
new psychologic and psychopathic conditions of mod- 
ern warfare with its character of industrial butchery 
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by perfected No country in the world is 
to face the exigencies of modern warfare per- 
fectly, but fortunately the psychopathic victims of civ- 


ilized war can be readily treated anywhere, even on the 


very battie-field. Jacoby refers to his own experience 
at the Orel Asylum, where every year the summer 
months are spent by the inmates in temporary wooden 
shelters or tents while the buildings are being reno- 
vated. The organization of a psychiatric department 
in the Red Cross service for troops during a campaign 
is a pressing necessity. It is particularly needed when 
the campaign is remote from the centers of civilization, 
and, above all, in the tropics 


Medical News. 


Physician Pleading Self-Defense is Acquitted. Dr. William 
I. Parchman, Van Buren, charged with killing Charles Tolson, 
was found not guilty. His plea was that Tolson made a move- 
ment as though he were about to draw a revolver. 


Unlicensed Itinerant Fined. An advertising itinerant special- 
ist, who attempted to ply his trade in Newport, was fined $25 
and costs for failure to secure a county license. The proceedings 
were instituted by the Jackson County Medical Society. 


State Board Neorganises. On July 12 the State Board of 
Medical Examiners met at Little Rock, and reorganized, electing 
Dr. Adam Guthrie, Prescott, president. Dr. Ben I. Harrison, 
Jonesboro, was appointed a member of the board, vice Dr. 
Charles R. Shinault, Little Rock, removed from first congres- 
sional district. 


State Clection. t the annual meeting of the 
Arkansas Medical Society the following officers were elected: 
Dr. Joseph P'. Runyan, president; Drs. John I. Butler, Sheridan, 
Herbert H. Canfield, Siloam Springs, and Adolphus G. Clyne, 
Kethel, vice-presidents; Dr. Richard C. Thompson, Pine — 
treasurer, and Dr. Charles (. Stephenson, Little Rock, 

Little Rock was selected as the meeting-place for 1905. 


Negro Medical Society. At the session of the Negro State 
Medical Association at Little Rock, Dr. Hayward W. 8 
Little Rock, was elected president; Dr. Claude M. Wade, 
Springs, vice - president; Dr. Meaddoughs, Little Rock, secretary, 
wand Dr. George A. Flippin, Pine Bluff, treasurer. The associa- 
tion adopted resolutions that the colored race should have 
representatives on the State Board of Medical I Examiners and 
State Board of Health. 


Lightle Not Dead. Dr. Richard G. Lightle, Searcy, an ac 
count of whose tragic death by fire appeared in Tne JouRNAL 
of June 4, and whose widow received $21,000 life insurance, 
has been found alive in Georgia, and is to be extradited, and re- 
turned to Arkansas to be tried on the charge of attempting to 
defraud insurance companies. Mrs. Lightle, on being convinced 
that her husband was not dead, voluntarily returned the life 
insurance money to the five companies in 


CALIFORNIA. 


Cornerstone Laid. Ihe cornerstone of the new College of 
Physicians and Surgeons of Los Angeles was laid with formal 
ceremonies August 13. 


New Medical Ward. Through the munificence of a citizen of 
Pasadena, a medical ward has been provided for the Pasadena 
Hospital, which will cost about $15,000. 0. The 
on the preservation of the incognito of the 


Regents of the University of California in San Francisco, 
August 9, the intermediary department of medicine was taken 
over by the regents and will be reorganized into a regular 
department. - 


Accident. Dr. Mary B. Ritter, Berkeley, suffered fracture 
of the clavicle and two ribs in a runaway accident near New 
Almaden, and has intimated her intention of the 
lectureship of hygiene in the University of California, on ac- 
count of her injuries. 


MEDICAL NEWS. 


Welch Delivers Lane Lectures Dr. William II. Welch of 
Johns Hopkins University delivered the Lane course of ten 
lectures on “Infection and Immunity” before the faculty and 
students of —.— Medical College and invited guests, in the 
five days beginning August 15. 

College to Have Library.—Cooper Medical College, San Fran- 
cisco, is now ready to erect the medical library building = 
vided for in the will of Mrs. Pauline C. Lane, and the aut 
ities of the college have petitioned the Superior Court for per- 
mission to sell the property bequeathed by her for this purpose. 

Dismissed and Convicted.—The charges of practicing medi- 
cine without — a state license 22 by the State 
Board of Medical Examiners against Drs. James Gerow, I.. A. 
Cloutier and G. W. Winckfield of Oakland County, were dis- 
missed, A t 24, for lack of sufficient evidence to convict. 
“Dr.” W 1 Sylvester, San of practicing 
— without a license, was fined $100. 


The anti-expectoration ordinance, which became effective 
in Joliet, August 15, prohibits spitting on sidewalks and in 
public places. 

Leprosy at Peru. X case of leprosy has been discovered in 
Peru. The patient is a furnaceman at the works of the Illinois 
Zine Company, is married, and has seven children. The origin 
of the disease was not discovered. 

— Belleville has 9 houses quarantined and 3 pa- 
tients at the County Isolation Hospital.——East St. Louis, is 
reported to have 300 to 400 cases; 35 of the 38 
isolation hospitals are from East St. Louis. Upox exists 
in a number of houses near the Illinois Central Station in Cen- 
tralia, and the railway company has asked the Siate Board of 
Health to enforce quarantine.—-Peru has 15 cases and La Salle 
one case. 


Chicago. 

Personal. Dr. Alfred Schalek, after a long illness, . 
covered and resumed practice.———-Dr. Thomas J. Jackson sailed 
for Europe, September 1. — Dr. V ida A. Latham was recently 
elected secretary of the American Microscopical Society. 

Dr. and Mrs. Jacob Frank sailed from Hamburg for New York, 

August 28. 

Health Department Nejoices- The Bulletin of the Health De 
— for the week ended August 27 is a song of rejoicing 

use the August death rate is phenomenally low; because the 
low mortality among infants and children continues, and be- 
cause of the reduction in the cases of typhoid fever and acute 
intestinal diseases. 

Mortality of the Week.—The total deaths last week num- 
bered 472, equivalent to an annual death rate of 12.76 per 
1,000 or more than 16 per cent. below that of the corresponding 
week of 1903. Acute intestinal diseases caused 102 deaths; 
consumption, 52; violence, 46; heart diseases, 39; pneumonia, 
32, and Bright’s disease 26. 


MARYLAND. 


Urges Vaccination. Ihe State Board of Health is 
letters to the boards of school commissioners urging th 
vaccination of all school children before the term begins. 

Personal.—Dr. Charles G. W. Macgill, Catonsville, is visiting 
Richmond, Va. Dr. J. R. Cullen, Catonsville, is visiting 
Camden, Del.——Dr. Charles Owens, Sunnybrook, has gone to 
Port Norris, N. J., to practice-——-Dr. Albert J. Bossyns, of Mt. 
Washington, has gone to the Pacific Coast, via St. 


Baltimore. 
Personal. Dr. Philip E. Craig is seriously ill with typhoid 


fever. 

May Succeed Osler.—The general belief in the profession in 
Baltimore is that Dr. W. S. Thayer will succeed Dr. William 
Osler, at the Johns Hopkins Medical School. 


Sings for Charity. Dr. B. Merrill rr has sent 
859.35 for the Children’s Fresh Air Fund, net proceeds of 
a song recital given by him at Prout’s Neck, Maine, where he 
is spending the summer. 

Seeks Mandamus. Dr. Campbell F. Flautt has petitioned the 
Court of Common Pleas for a writ of mandamus compelling 
the Board of Medical Examiners of Maryland to issue him a 
permit to be registered as a physician. An order was granted 
by the court, returnable September 10. Dr. Flautt claims to 
have been a itioner prior to Jan. 1, 1898, the date of the 
law, and to be a regular graduate. 
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Smallpox. It is reported that smallpox is prevalent in and 
around East Nelson 12 * 

Personal. Dr. William E. 1 Dowagiac is seriously ill 
with sepiicemia, duc to an operation wound.——-Dr. Myrtle E. 
Lockwood, Battle Creek, has returned from Japan Dr. Ray- 
mond D. Sleight, Ann Arbor, assisant in ophthalmology and 
otology in the University of Michigan, has resigned, and will 
practice in Battle Creek. 


Post-Graduate Instruction in Detroit Ihe Detroit Post- 
Graduate School of Medicine has been incorporated with a 
ital stock of 5,000, by Drs. Walter R. Parker, Frederick 

„ Charles G. Jennings, David Inglis, Burt R. Shurly, 

Charles D. Aaron, Frank B. Walker, Andrew P. Biddle, Preston 

M. Hickey, and Benjamin R. Schenck. The first session opened 

in the Detroit Clinical Laboratory building, September 1. 


Itinerant Wins First Suit. In the case of Max Jay Kraus, 
charged with practicing medicine in Michigan without being 
registered in the state, the jury returned a verdict of not 
guilty. The defendant is one of an itinerant medicine com- 
pany known as the “Hot Springs Doctors,” which has been 

— 4 or more a day from the ignorant of Traverse City, 
prosecution was at the instance of the local medical 


July Mortality of — The total number of deaths 
for July was 2,510, or 65 more than the number for June, and 
243 less than the number recorded for July, 1903. There were 
520 deaths, or 20.7 per cent., of infants under I year; 143 deaths 
of children, aged 1 to 4 years, and 720 deaths of persons aged 
65 years and over. Important causes of death were as fol- 
lows: Influenza, 4; measles, 8; scarlet fever and whoo 

10 each; pue l septicemia, 19; diphtheria, 24; 

t fever, 28; meningitis, 36; pneumonia, 69; cancer, 156; 
. enteritis, under 2 years, 206; tuberculosis, 211, and 
accidents and violence, 226. There were only 5 deaths reported 
from tetanus, a number much smaller than that for the cor- 
responding month of 1903. No cause for tetanus was assigned, 
except in one instance, when a toy pistol was stated to have 
ae that caused death. There were 4 deaths 


New Police Surgeons. Dr. Herbert A. Longan, Kansas City, 
H. M. LaRue, k. J. Morrow, and W. I. Mekitt as assist 
ants. 


Will Now Distrust —Dr. William Frye, Kansas 

City, who did not trust banks and kept his money with 
was visited burglars who stole $6,500, and in addition at- 
tempted to asphyxiate the family by gas. 

St. Louis Deaths.For the week ended August 27, 193 
deaths were reported to the health department, of which 21 
were due to consumption; 26 to diseases of the digestive ap- 
paratus; 19 to heart disease and 17 to violence. 

Personal. Dr.- Frank S. Vernon, Charleston, has been ap- 
pointed assistant superintendent of the Farmington Hospital. 
— Dr. W. W. Graves has returned to St. Louis, after an 
absence of four years in Europe. — Dr. Thomas J. Baskett, 
Mexico, has been appointed coroner of Audrain County, vice Dr. 


Charles T. Varnon, 
NEW YORK. 
Personal. Dr. Grover Wende, Buffalo, has sailed for Berlin to 
attend the International Dermato 1 Congress. Dr. 


Frederick C. Peterson, Watertown, has moved to Syracuse. 

Regents Win. Dr. Stanley Darlington, Buffalo, who was 
tried for practicing without a license and brought suit to 

| the State Board of Regents to issue him a certificate, 

t again. Darlington’s attorney claimed the regents were 
od oe against him, but as it was shown tha: the regents 
offered to give him a hearing if he would deny under oath, 
their charges that he cheated at an examination and practiced 
without a license, the court said he should have taken their 
offer, ned so denied him a writ of mandamus. 

State Hospital Report.The thirty-third annual report of 
the Buffalo State Hospital has been issued. The vacancy on 
the board of visitation. made vacant by the death of Dr. 
Lothrop, has been filled by Dr. William C. Krauss. While the 
hospital is fortunate to have been relieved of 200 of its 
tients by transfer to the Gowanda State Hospital, the i> 
in number seems to have been temporary only. The number of 


MEDICAL NEWS. 
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patients in the hospital is 1,822; during ear 429 were 
admitted, of these 94 were discha —— § 89 improved, 
229 unimproved, and 164 died. tage of recoveries 
to total number of admissions was 2151. 


New Tork City. 


Contagious Diseases. There was reported to the sanitary 
bureau for the week ended August 20, 420 cases of tubercu- 
losis, with 130 deaths; 224 cases of diphtheria, with 26 deaths; 
120 cases of typhoid fever, with 20 deaths; 73 cases of measles, 
with 7 deaths; 54 cases of scarlet fever, with 5 deaths; and 24 
deaths from cerebrospinal meningitis. 


Personal. Dr. Otto C. Thum and whey bed ar a narrow 
from drowning on August 25. drifted out to 
sea in an unmanageable catboat. When reached by lifesavers 
they were nearly exhausted from efforts at bailing, and had 
despaired of help. Dr. George D. Hamlen sailed on the 
New York, for Europe, August 27.— Dr. and Mrs. Wendell ©. 
Philips, who have spent the past month traveling, have re- 
turned to their summer home, Pawling. 

New Government Laboratory.—The Department of Agricul- 
ture will establish a chemical laboratory for the examination of 
imported food products in the — * stores building of the 
Treasury Department, which will be opened September 5. This 
is the first of a number of laboratories to be established 
in order to prevent the introduction of rr food ucts 
into the United States. Eighty per cent the food importa. 
tions arrive at New York, and sam from each cargo here- 
after will be taken direct from the Ae ger to the laboratory. 

Seek to Revoke Sydenham Chart have been made 
to the State Board of Charities — the trustees and man 
agers of the Sydenham Post-Graduate Course and Hospital. 
charging that the physicians who joined the staff had to pay 
a certain amount and a stated sum monthly. It is also 
charged that this institution is conducted in an unsanitary. 
unlawful, negligent and improper manner. ‘The officers of the 
institution declare that the charges are utterly groundless and 
are made by men who have been discharged. 


Fresh Air Medicine. The New York Association for Im- 
proving the Condition of the Poor has given over 3,100 mot her- 
and children excursions for ten days, and nearly 17,000 day 
excursions this summer. This work has greatly aided in 
keeping down the summer death rate among the poor. 0 
resources of St. John’s Guild have been severely taxed this 
summer, and the reason is given that never before has there 
been so much severe sickness among the poor children and 
babies. The institution maintains a floating a seaside 
hospital, and since its first trip, July 5, it has cared * more 
than 25,000 sick children. 

Death and Mortality Rate of Diphtheria. In the Borough- 
of Manhattan and the Bronx, from 1893 to 1903, inclusive, the 
following tables, recently published by the ot 
health, are interesting: 


Cases. Deaths. per cent. 
1893 7,021 2,558 
1894 — 2,870 
1255 135 124 
923 i 
8,240 1,087 13.1 
1 112 12 
7. 
r 10. 1.142 1 
ee 11,662 1,302 11.2 
The .use of diphtheria antitoxin was begun by the depart- 
ment of health, Jan. 1, 1895, but owing to bitter opposition it 
did not come wholly into general use until 1898. Since Jan. 
1, 1895, immunizing injections of antitoxin have been admin- 
istered to over 13,000 individuals, and of these 40, or 3 per 
cent. contracted diphtheria of a mild type; with one fatal 
termination. Since 1895 the rtment of health has gath- 


ered records of 15,792 cases which had been injected with ant 
toxin; excluding the moribund cases, 1,138 died, giving a 
mortality of only 7.5 per cent. Cases treated in the 
ease gave almost no mortality. 


OHIO. 
Hospital Incorporated. Ihe Jane M. Case Memorial Hos- 
pital, the site and building for which was purchased for 
$10,000, bequeathed by the late Mrs. Case, has been incor- 


porated. 
Accidents and Operations. Dr. Nathan S. Hatfield, Bowling 
Green, recently underwent a serious operation in a Chicago 
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— ——Dr. William II. Buechner, Youngstown, who 
was re ently operated on for an infected operation wound, is 
making a good recovery. Dr. James W. Graham, West Will 
iamsfield, tri 14 alight ing from a train, was run over 
and crushed his left foot, necessitating the amputation of the 
tes. Dr. Cary 2 Legge, Newark, fell, while making a pro- 
fessional call, — a rib and sustained severe contusions. 

Continued Prevalence of Rabies in Gallia County.— Despite 
the warm weather there seems to be no marked — in 
the endemic rabies among the dogs, cattle, and swine in and 
around Gallia County and the adjacent country. A report re. 
cently made to the pathologic laboratory of the Ohio Hospital 
for Epileptics indicated that some fifteen or twenty dogs had, 
within the last three months, 88 rabies in a rurai 
neighborhood less than a mile ortunately not a _ 
son was bitten by these dogs, hien were promptly dispa 
Because of the extensive prevalence of the disease, grave fears 
are entertained for the safety of the public when, with the 
advent of cool w , even more active manifestations are to 
be looked for. 

Personal.— Dr. Ephraim J. McCollum, the oldest practitioner 
of Tiffin, was 4 — entertained by the Seneca County medi- 
eal Society, sented with a silver water — 
Franklin II. 1 slendale, has been made lecturer on ph 
ology in the Miami Medical College, Cincinnati. Dr. Me 
drie C. Smith, health officer of Columbus, has received the addi- 
tional appointment of sanitary expert, with a salary of ae 
and the duty of preventing water pollution. Dr. 

Love, first assistant physician at the Toledo State — 
has resigned, and will take up general practice in Toledo 
Dr. Charles C. Walker, Cleveland, sailed, August 18, from San 
Francisco, for his mission post at Wakawn, Siam. Dr. 
Thomas J. Arundel, Youngstown, sailed for Europe August 20. 
— Dr. II. Stow Garlick has been appointed surgeon to Bai- 
tery B, Ohio N. G., Cincinnati, vice William H. Rothert, 

— Dr. Robert C. Rind, S alen, has been appointed 
chief surgeon of the roy and Railway.——- 
Dr. Isaac D. Jones, Walnut Hills, Cincinnati, returned from 


Europe, August 22. 


GENERAL. 
Dr. Goodhue Improving. Dr. K. S. Goodhue, 
Hawaii, who was seriously injured in a runaway while making 


calls, July 16, is slowly improving. One rib and the left 
shoulder were broken, besides other injuries. 

Dr. Millican Goes to St. Louis. Dr. Kenneth W. Millican has 
resigned the position of associate editor of the New York 
Medical Journal, which he has held since 1898, in order to 
assume the editorship of the St. Louis Medical Review, the 
duties of which he takes up shortly. 


The Union of Old German Students in America will enter- 
tain the German scientists who attend the St. Louis Congress 
of Arts and Sciences, at a Kommers“ in Arion Hall, October 8. 
Most of the eminent we are medical men. Further pariicu- 
lars may be had of Dr. A. Ripperger, secretary, 50 West 130th 
Street, New York City. 


American Roentgen Ray Society. The fifth annual meeting 
will be held at St. Louis, September 9, 10, 12 and 13. The 
sessions will be held in the morning only, at the Louisiana 
Building, 911 N. Vandeventer Ave. The afternoons, evenings 
and the intervening Sunday will be left open for general sight 
seeing. Hotel headquarters of the societ “| will be at the Grand 
Avenue Apartments, Grand Avenue and Morgan Street. An 
exhibit of the ray apparatus will be a feature of the 
meeting. 

Ohio Valley Medical Association. The sixth annual meeting 
will be held at Evansville, Ind., November 9 and 10. This asso- 
ciation has for its boundary Kentucky, Indiana, Illinois and 
Ohio, and has a membership of 300. The association stands 
for a higher standard in medical education, for a decrease in the 
number of medical schools to our needs, for a uniformity in 
the requirements to practice medicine in the various states, for 
a reciprocity between the states, and for a closer bond of 
friendship between the members of the profession. All physi- 
cians who are in good standing in their county and state 
societies, and who are thus * will be most cordially wel- 
comed at the meeting. Dr. A. J. Lieber, Henderson, Ky., is 
secretary of the association. 

FOREIGN. 

to Berlin Chair.—The chair of 
surgery left vacant by König's retirement after the completion 
of the model surgical clinie under his supervision, was offered 
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to Professor von Eiselsberg of Vienna, with a tempting salary. 
He does not care to leave Vienna, and has declined the offer. 
Completion of the Great Policlinico at Rome. Millions have 
been spent during the last few years at Rome in the construc- 
tion of a great modern hospital, to be a model in every respect. 
Medical visitors to Rome have all commented on the vast scale 
and fine appointments of this new institution, with its spacious 
surroundings, apart from the heart of the city. It was for- 
mally inaugurated, August 4, and 500 patients from the other 
hospitals were transferred to the completed wards of the great 
“Policlinico Umberto 1,” as it is to be called. Three of the 
pavilions are devoted to surgery, seven to general medicine, and 
one to contagious diseases. Each pavilion has a capacity of 80 
beds. The pavilions are separated by very wide and long gal- 
leries. The appliances for heat ing. lighting, ventilation, ete., are 
according to the latest and most a —— systems, and there 
have been several innovations in various lines. The operating 
in one of the surgical amphitheaters is done in a glass com- 
partment, the spectators without, able to see through the glass 
what is being done, while absolute asepsis prevails around the 
7 table. The opening of the new hospital relieves the 
hospitals and enables them to be set apart for certain 
classes of patients, thus specializing them to a certain extent. 


LONDON LETTER. 
Cancer in Wild Animals. 

At the third meeting of the general committee of the Cancer 
Research Fund, the annual repor: which was read contained 
an. account of most important work, and brought to light 
several facts which have a fundamental 
the crucial problems of cancer, and give definite indication of 
the line of future inquiries. An extensive series of tumors 
from various domestic animals has been examined, many from 
lower vertebrates, including 14 cases of carcjnoma in fish. Two 
cases of malignant growths in fish are of special interest because 

were derived from marine fish living in a state of nature. 
A similar interest attaches to a spheroidal-celled carcinoma 
discovered in a wild mouse. These are the first fully authenti- 
cated cases of cancer in wild animals. Upward of 2,000 speci- 
mens were examined, derived as follows: Human, 266; horse, 
116; cow, 99; dog, 247; cat, 43; s pig, 8 ireg, 6; bird, 13; mouse, 
850; fish, 80; rat, 28; rabbit, 2; sheep, 8 ; goat, 7; bull, 1; 
— 329. The 


vertebrate — and to present constant 
characters. The great diversity of the food, habitat, and con- 
ditions of life generally shows that such external agencies have 
no causative influence. The h characters, methods of 
growth and the absence of specific symptomatology lead to the 
conclusion that the causative factors must not be sought out- 
side the life processes of the cells. Growth after transplanta- 
tion is possible in the bodies of animals of the same species. 
Certain cells of malignant growths of man and animals were 
found to present nuclear changes similar to those by which the 
sexual cells are prepared for fertilization and the fusion nuclei 
in a manner equivalent to conjugation has been ere 
demonstrated in transplanted tumors of the mouse, and has 
acquired increased signiticance from the discovery of the like 
phenomenon in a primary tumor from man. If it should be 
generally established that cell conjugafion takes place this 
would afford a harmonious explanation of all their features and 
the initiation of the cancerous cycle. Under the heading of 
“Statistical Investigations” the report furnishes a large 
amount of information and shows that certain popular beliefs 
as to the immunity of certain countries or races of men can not 
be sustained. Specimens have been obtained from the natives 
of regions of Africa in which cancer had not been discovered 
before. The report of the treasurer appeals for more support. 
Even with the aid of Mr. W. W. Astor's munificent contribu- 
tion of $100,000 the income does not meet current expenses. 
DUBLIN LETTER. 
Dublin Hospitals. 
As certain Dublin hospitals receive government grants, they 
are each year inspected by the board of superintendence. The 
annual report of this board is usually of some interest, for the 
statistics as to income, expenditure and work. The report is 
itself usually of a somewhat perfunctory nature, but this year, 
the board having apparently puzzled their brains to find some- 
thing novel to write about, give a discursive and rather silly 
lecture on the application of #-rays and other rays to medicine 
and surgery. It is of course obvious that no general hospital 
is properly fitted unless it contains an ray department, and 
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Sr point. But when Kitasato and Escherich. Dr. William Osler is chairman of the 
y also that “necessity exists in “en well-eq department. 
— for installation of an apparatus for the use of the It is the desire of the directors of the fair and of all con- 


Finsen treatment,” they are suggesting a very improper ex- 
travagance. Finsen treatment is as yet in its ° 
tionary stage, and it would be as foolish as it would 
necessary for each of the very many small general hoapital 
in Dublin to incur the large expense such an outfit w de 
The requirements of the city, as rds Finsen treat- 
ment, are quite adequately met by 8 hospitals which alread 
are furnished with the apparatus. The reports on the i 
vidual hospitals are in usual complacent style of indis- 
eriminate praise or mildest possible censure. To read them one 
would think that each of the hospitals was managed in a per- 
fectly satisfactory manner, an opinion very far from 
justified. For instance, we find no notice taken of the fact 
that the outbreak of smallpox with which Dublin was troubled 
last year, took its spread from the imperfect disinfection prac- 
tices in a fever hospital where one imported case had to be 
treated. In the report on this same hospital there is no men- 
tion made of any precaution being taken to prevent secondary 
infection, yet it is notorious that secondary infection is there 
very common. Similar the board of superintendence do not 
draw any attention to t 


at correcting such faults in as these. 


Presentation to Professors Coffey and Ryan. 

An interesting ceremony took a few days ago at the 
Catholie University School of M , when the faculty, with 
a a, of past and t students, met to present Dr. 

Dr. Ryan ens of 1 regard on the 
of thei h men stand high 
in the esteem of the profession as successful and inspi 
teachers, as well as for their personal 22 while their 
contributions to the sciences phy siology and chemistry which 
they respectively teach, maintain the reputation of the Dublin 


Health of Dublin. 


We are so used to regarding Dublin as one of the most 
healthy, cities in if not indeed the 
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rate ran as low as 16.7 per thousand, but unfortunately t 
provement was only temporary. The real cause 
houses, in w majority of the poorer classes 
serious problem no attempt 


The Irish Medical Association. 
The annual meeting of the Irish Medical Association, 
was held here recently was occu y 
with the demands for reform in the Poor Law Medical 


Though progress 
lat being pecuinded 
is bad. Tobin has succeeded Dr. Leonard Kidd as president 


file 


Correspondence. 


International Congress of Arts and Science. 


Wasninoton, D. C., Aug. 26, 1904. 

To Members of the Medical Profession :—The organizers of 
the International Congress of Arts and Science, to be held at 
the Universal Exposition, St. Louis, Sept. 19 to 25, 1904, desire 
to invite the special attention of your profession to the unex- 
ampled opportunity which it offers to meet and hear a great 
number of eminent men of learning. It is expected that more 
than three hundred eminent scholars of Europe and America 


tions will be made by those present. 


bers of the profession who have accepted invitations to speak 
are Profs. Brunton, Semon, Ross, Celli, Orth, Liebreich, Allbutt, 


cerned in the organization that professors and instructors in 
our colleges and universities, and members of the learned pro- 
fessions generally, shall, so far as possible, do honor to our 
distinguished visitors by attending the meetings of the con- 
gress. For this no fee is charged and no formality is necessary 
except enrollment on arrival. It ix, however, desirable to 
apprise Mr. Howard J. Rogers, director of congresses, Universal 
Exposition, St. Louis, in advance, what deparuments of the Con- 
gress one desires to attend. A program of its proceedings, 
with such other instructions as may be nece<sary. will be sent 
by Mr. Rogers on application. 
Simon Newcoms, 
Chairman of the Organizing Committee. 
NIC hots 
. Chairman of the Administrative Board. 


Method of Making Yellow Glatment. 

Burirncton, Iowa. 1904. 
To the Editor:—I notice a suggestion in ‘s 
Notes on Ointments,” which I consider inadequate, if not mis- 
leading. Otherwise we would not have the perennial com- 
plaint from ophthalmologists that it is hard to get satisfactory 
“yellow oxid ointment.” This suggestion is that gritty sub- 
stances should first be rubbed up with a few drops of oil in a 
mortar to make a fine paste. I object to the use of the mortar 
because a sheet of plate glass and a spatula are better. Only 
with the latter can one be absolutely sure that no gritty parti- 
cle is missed. No oil or water is needed. The spatula, holding 
a modicum of the base (just enough to do it), picks up the 
grits, which are then rubbed out until they can be rubbed no 
farther, and the spatula cleans itself. Not only can every 
particle of grit thus be felt, but one can also hold the plate up 
to the light for inspection with a magnifying glass. The base 
is now added in mass and the mixing completed with the 
spatula. I had the pleasure of demonstrating this method to 
the Section on Ophthalmology, producing a perfect yellow oxid 
ointment, at the Denver session of the American Medical 
Association, H. B. Younc. 


North Carolina’s Early Law on Practice. 


Kinston, N. C., Aug. 24, 1904. 
To the Editor :—I noticed in Tur Journat, August 13, that 
you state in an editorial that Illinois had the first effective law 
regulating the practice of medicine. North Carolina really 
should have that distinction, her law having been passed in 
1857. The remarkably high standing of her profession, which 
we believe to be higher than any other state, on an average, is 

due to her splendid medical laws, which have been “effective 
more than a quarter of a century.” . 

James M. Parrott, 
Member of the Carolina State Board of Medical Examiners. 


queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
oe must by the writer's name and ad. 
dress, but the request of the writer not to publish his name will 
be faithfully observed. 
ARISTOCRACY IN MEDICINE. 


B. writes: In an issue of THe Jovrxat published within the 
past year, attention was called to the fact that the degree of M. I 
had a very wide range of value. It was pointed out that all 
classes of medica! schools, the bad, the good, and the best, con- 
ferred the same degree, and that, unfortunately, no means existed 
whereby the value of the M.D. could be gauged. All were M.D.'s: 
ull were physicians. This being so, I should like to have a care- 
ful consideration and an opinion on the following question: Is it 
anprofessional for a physician to insert in very small type on his 
sign the degrees he has and from what institations, the lettering 
to be invisible except on close inspection? This additional in- 


of the hospitals they have supervised that any official of the 
in, or at, examination of 
healthy, that it came as a pleasant 
cently that the death rate was a 
will deliver discourses in the various departments and sections | 
ndred shorter communica- 
Among the foreign mem- 


formation (for example. A. B., Princeton; M.D., Harvard) is 
certainly of benefit to the public. It shows that the physician has 
obtained a good general education and that he has equipped him- 
self for the medical profession by at least eight years of study, 
and therefore has some claim to the confidence of the community. 
He get some credit for his long and thorough course, and 
this is a way of making an M., mean something. Look at the 
time. One man goes through the grammar school 
then studies medicine four years. The other goes through 
mar school, then high school four years, then college four 
medical school four years, then hospital two years. 
he not demonstrate that four does not equal (4+4+4+2) 
the day will come when this negatlve demonstration 
by all those who can do 30, and that, too, by means 
I can see nothing unprofessional in it. On the other 
it is a suggestion which could be widely adopted to 
the physician, the profession and the public. llease 
my name in any wry or to any one. 

ANSWER.—-The question raised is not new. Custom decrees that 
it is taste to place on one's sign the name of one's school 
vf graduation. To run counter to this custom would not be un 

but we think that it would be unwise. Our cor- 
respondent overlooks in his letter the fact that all sorts of phy- 
he good and the best.” are at times graduates 

from the very best of medical schools. 
physician must rise or fall on his own individual ability and char- 
— It can not be otherwise. The assumption that a physician 
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If such were the case the cleverest wicked men among 
those contemplating the study of medicine would attend solely those 
schools whose reputation wouid insure to the holders of their de- 
oe 1 standing and success. Nothing would be 

the end by the adoption of such a custom, while many good 
and capable men who ha forced 
attend a school of low degree would suffer unmerited 


traci. The school does not make the physician. Our corre 
spondent’s pian would make it too easy for the lazy and the in 
diferent, who were just capable of scrap minimum 
requirements of the fourteen years of preparation. The 

has already adopted the better course, viz.: having the state re- 
quire a certain standard of personal, general and prof 1 edu- 
cation. Unfortunately our own 1 schools, while on the 
whole worthy of all admiration, have shown that, 

ean not maintain the required standard. The best feel the com- 
petition of the poorest. There is many a medical * 
degree granted a decade or two ago was more worthy of respect 
and confidence than that of the same school to-day, and vice versa. 
In this country at least our profession must be democratic and not 
aristocratke, as proposed by our correspondent. 


EFFECTS OF FORMALIN ON TISSUES. 


Un. C. Murray, Cedar Rapids, Iowa, writes: Some 
months ago I read a brief reference to the action of formaldehyd 
the abdominal contents or other tissues of the recently dead 
When formalin embalming fluid was used certain marked 
took place in certain tissues, which simulated pathologic 
and might lead to errors in postmortem osis. Would it 
umption to suggest, provided information is definite and re 
to formaidehyd’s action under such circumstances, that 
city be given to it, perhaps among “Minor Notes.” In 
limited experience it has seemed to me that this action of for- 
embalming fluid has very seriously confused the findings at 
postmortems recently witnessed, so that I feel 1 am not 
person who needs enlightenment on this possible source 


Axswun. Embalming with formaldehyd alters the consistence of 
the organs greatly, as also their appearance, accurate 
diagnosis difficult for the most expert, and in many respects impos- 
sible. The chief difficulties that might be mentioned are the fol- 
lowing: Ky vigorous use of the embalming trocar the undertaker 
usually punctures the stomach and intestines full of holes. thus 


2 


In the lungs there are 

difficulties, because a soft exudate may be so hardened as 
to change its appearance entirely, and so a hypostatic edema may 
be mistaken for a pneumonia. A bronchopneumonia of simple type 


QUERIES AND MINOR NOTES. 


is often indistinguishable from a tuberculous lesion under these con- 


the injection has been sufficiently effictent to do this, is often of 
considerable aid in removing the brain and in its examination, mak 
ing it much easier to ascertain relations of lesions, etc. It is, in- 
a recognized procedure in autopsies to inject the carotids with 
formalin for this very purpose, as a hardened brain can be removed 
with much less danger of producing artefacts than can a fresh one. 
And also the histologic findings are often very beautiful in tissues 
taken from these bodies in which every cell while still warm has 
been quickly surrounded by the hardening fluld, although with some 
of the filmds used there is sometin.es a heavy precipitate formed 
that is very troublesome. M 
gans should de left for diagnosis in these 
after microscopic examination. It is hardly necessary to add that 
ne of the most serious objections to embalming of bodies le that 
it precludes absolutely any bacteriologic examinations, which in 
many cases are by far the most important part of the autopsy. 


METHODS OF PRODUCING EUTUOCIA., 

A., of Michigan, writes: Kindly inform me whether there 
anown to the medical any remedy which, if given during 
pregnancy, will cause the pelvic bones to “loosen” up, or the pel- 
vie muscles to relax and thus delivery be made easier. We have 
here a brother practitioner who advertises that while Kast he 
became acqua'nted with such a remedy and that the same is not 
yet revealed unto the medical fraternity who have not been Kast“ 
to learn about it. Now this would all be absurd if people would 
only think, but many do not make such an effort and a few 
have already begun to take this remedy. A good friend of mine 
whose wife is pregnant came to me a few nights ago and asked me 
about this new discovery and whether it were true that our brother 
uns a monopoly on the article in this part of the world. Will you 
kindly state in Tun Journal whether there is any such remedy? 

ANswer.— Our correspondent seems to possess the only satisfac. 
tery means of combating the absurd claims of his humbugging 
colleague—an indulgent sarcasm. It is now generally, although not 
universally, admitted that there is during pregnancy a slight in 
crease in the mobility of pelvic articulations due to an increase in 


the succulence of the ligaments and capsulary membranes. A similar 
pelvic floor also favors the 


affect them. 
process easier in cases where the pelvis is normal in size and bos 
sible when the pelvie is contracted have been sought from time to 
time. They generally alm at reducing the size of the child or 
making its bones more pliable. The dietetic treatment is most 
common. Sometimes the mother has been partly starved, some- 
times she is kept on a fruit diet, and more recently lrechownik 
has proposed an anti-obesity diet for the last two months of preg- 
nancy to prevent the accumulation of fat by the fetus. (ccasion- 
ally drugs have been given which disturb the appetite and thus in- 
terfere with the growth of the child by lessening the nutrition of 
the mother. All such attempts to interfere with Nature except. 
verhaps, a careful use of Prochowink’s diet, are apt to be harmful 
if they are not simply useless and absurd. 


PRIVATE PAID QUIZ COURSES. 


Im. I. W. Evans, Scranton, Pa, writes: There is one curse that 
should be blotted from the medical schools of this country, and that 
is the private paid-for quiz course, given by the teacher, but 
which is usually conducted by a super. or perhaps a super num 
her two, otherwise known as the men next to the professor. First 
of all it is cash in hand, and the poor student who has not the 
cash feels at once the cutting lance of class legislation (for the 
faculty says nothing, which means 0 KN. and many a student 
poor Qnancially has been made dishonest as well as discouraged 
by such proceedings. When it is as generally known as is the un 
changeableness of the laws of the Medes and Persians that “if 
you take my course you pass my chair.” A little time ago while 
taking in some of the medical schools I noticed in one city in 
particular it was common, and I took note in one of the oldest and 
most dignified institutions in America had not less than four quiz 
courses posted, and each one in such a conspicuous place and so 
large and plain that they would even scare the dispensary patient 
who happened to run against them. and especially would it scare 
him when $100 was the price, a larger sum than is paid for an 
entire year’s tuition in seme of the best institutions of the land. 
And all this for one branch, why not for all branches, and not 
have a school at all? Then, other things being equal, none but the 
wealthy could even entertain an idea of medicine, let alone sup- 
port themselves while going through, as have hundreds of young 
men who are our brightest and keenest men today. I say abolish 
it. Devise some other method of robbing the student and not 
under the cloak of a professorship. I trust the Council on Med- 
ical Education of the American Medical Association and other or- 
ganized educators will investigate and abolish one of the remnants 
of feudalisn. 


Sept. 3, 1904. 685 

— 
formation of the normal obstetric canal. These changes are subject 
te slight physiologic variations. but we know of ne pills or powders 

emptying their contents into the peritoneal cavity and making dif- 

ficult or impossible any search for suspected perforations or chem- 

ical examination of their contents in suspected poisoning cases. 

The peritoneal coat is so roughened that recognition of an early 

or acute form of peritonitis is usually impossible. Firm contrac- 

tion of the muscular walls of the intestine occurs in response to 

the stimulus of the formalin so that local areas of contraction ap- 

pear that may be mistaken by the uninitiated for strictures. Stom- 

ach and intestines are hardened into such a leathery condition that 

there are some technical difficulties in their examination, but not 

insurmountable. All the organs that the formalin penetrates are 

made very hard, almost woodeny in consistence, but as the distri 

bution of the hardening fluid is often very irregular some confusing 

conditions may appear. The hardening of the kidneys is very easily 

mistaken for the induration of a chronic nephritis, and similar 

errors may be made in the case of the liver and spleen. The coagu- 

lating action of the fluid practically precludes the detection of 


OSG 


RLOOD EXAMINATION IN HYDROPHOBIA. 

W. writes: Is there any test by which it can be determined 
whether an individual bitten by a rabid dog shall or shall not de- 
velop hydrophobia? I treated a patient recently who had suffered 
the slightest abrasion of the skin from the tooth of a dog supposed 
to be rabid. Later the patient consulted another physician, who 
withdrew some blood from the patient's arm and tested it for the 
“poison” of hydrophobia. I wish to ask if there Is any such test. 
or was it done for the mental effect on the patient and “fee” ef- 
fect on the physician. 

ANSWenr.—-There are several things to be said of this case. First, 
the story comes through the patient and is. therefore, very liable 
to the distortion of whatever medical procedure may have been at- 
tempted. Second. no poison of hydrophobia and no germ of that 
disease can be observed in the blood. Third, the physician, how- 
ever, may really have thought. through ignorance, that something 
could be seen in the blood. Fourth, the terrible condition of lysso- 
phobia, often impossible to differentiate from the true hydrophobia, 
may lead a physician to take measures otherwise unjustifiable. 
While we would not recommend such a procedure, we could cer- 
tainly sympathize with the physician who. at his wit's end with a 
highly susceptible patient acquainted with hydrophobia. should take 
the measure you have briefly outlined and use it simply as sugges- 
tive treatment to control the patient. 


— 
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EFFECT OF ich BAG ON LOCAL TEMPERATURE. 


Im. J. T. Gray, Stillwater. Okla... asks: What will be the 
effect on the temperature of the deep viscera when an ice bag Is 
kept continually on the abdomen during fever’ Will the tempera- 
ture of the howels be lowered below the temperature under the 
tongue ? 

Answen.---There is probably a slight depression of the tempera 
ture of the deeper viscera when an ice bag is kept on the —— 
wall in fever, and it may happen that the temperature in these 
organs would be lowered below that of the mouth, and if heat 
were applied the opposite would be true. The effect. as a rule, is. 
however, slight. 
directly on this point. 
of ice applied to the abdomen, and which is so perceptible to the 
hand or to the surface thermometer, is conveyed to a slight degree 
to some depth. i. e. 
vice versa. 


SMALL INSURANCE EXAMINATION FEES. 


Im. 0. A. Rea, Culver, Ind., writes: I read in Tur Joux 
that “The les Moines physicians adopted a fee bill for minimum 
charges of $2 to 8 for day visits and $2 for 
life — examinations.” In every case of life insurance the 
whole contract depends on the medical examination. An attorney 
at law would charge from $25 up to an unlimited amount for like 
vital responsibility. Compared with other items on the same fee bill 
the charge is ridiculously low—-$5 for an ordinary visit, 
to a poor, suffering neighbor, and $2 to $3 for a vital professional 
service to a rich corporation. Such cringing to grasping corporate 
demands is beneath the dignity of the profession of medicine. No 
wonder the laity is slow to acknowledge our claims and pre- 
tensions to benevolence and self-sacrifice “Comparisons,” as noted, 
“are odions.” 


BOTTLE FED INFANTS ON SHIPBOARD. 


De. k. J. Wurraker, Burlington, Iowa. asks what facilities are 
to be had on board ship, crossing the Atlantic, for feeding bottle- 
fed infants. 

ANSWER.--Cow’'s milk, sterilized and hermetically sealed, is car- 
ried on ocean steamships in the refrigerators and is thus provided 
sweet and wholesome for daily use. A baby may be supplied from 
the ship's store or special milk may be delivered to the steward for 
daily use of the individual. One should correspond with the steam- 
ship company for further details. 


Marriages. 


ASPINWALL Jupp, M.D., to Miss Mariona Temple Beardsley, 
both of New York City, August 12. 

Harry W. Keartiey, M. D., U. S. Navy, to Miss Helen Har- 
mon Smith, at Norfolk, Va., August 17. 

W. Kennetu McCoy, M. D., Gum Spring, Va., to Miss Jean 
Page Morton of East Leake, Va., August 3. 

Benjamin R. Scuenck, M. D., Detroit, Mich., to Miss Jessie 
McCallum of St. Catharines, Ont., at Niagara on the Lake, 
Unt, August 17. 


DEATHS. 


Jour. A. M. A. 


Deaths. 


William Rice Pryor, M.D. College of Physicians and Surgeons 
in the city of New York, 1881, of New York City; a member of 
the American Medical Association, International Gynecological 
and Obstetrical Congress, Southern Surgical and Gynecologi-:al 
Society, New York State Medical Association, American Gyne- 
cological Society, New York Academy of Medicine, and New 
York Obstetrical Society; consulting ‘gynecologist to St. Vin- 
cont's Hospital, gy necologist to New York Polyclinic Hospital, 
City Hospital and St. Elizabeth's Hospital, eminent as an ob. 
stetrician and gynecologist, and author of several text-books 
on gynecology, was taken ill at his summer residence, Glen 
Eyre, Pa., and died at St. Vincent’s Hospital, New York City, 
August 26, as a result of persistent overwork, aged 46. 

Henry Bruce McCarroll, M.D. College of Physicians and Sur- 
geons in the City of New York, 1881, a member of the Medical 
Society of the State of New Jersey, and for four years in- 
structor in general medicine in the New York Post-Graduate 
School and Hospital, died at his home in Morristown, XN. J. 
August 16, from hypostatic pneumonia, aged 47. 

Harriet R. Goodrich, M. D., Tufts College Medical School, B- 
ton, 1900, a member of the American Medical Association, died 
at her home in Salem, Mass., August 23, from injuries sus- 
tained by falling from an electric car a few hours before, 
aged 35. 


Philip T. Peiffer, M.D. Department of Medicine of the Uni- 
versity of Pennsylvania, Philadelphia, 1859, died at his home in 
Drums, Butler Valley, Luzerne County, Pa., August 18, from 
Bright’s disease, after a prolonged illness, aged 74. 

Robert Mathison, M.D. New York 
never practiced, but was engaged in the drug ness 
Brooklyn, died at Ingersoll Grove, near Springfield, Mass., 
17, aged 86. 

H. Grant Artis, M.D. Medical College of Ohio, Cincinnati, 
1890, of Owensboro, Ky., A in Cincin- 
nat i, from heart disease, and was buried, August 21, at Win 
chester, Ky. 

John Henry McAden, M.D. Jefferson Medial Phila- 
delphia, 1857. a surgeon in the Confederate service — the 
Civil War, died suddenly at his home in Charlotte, N. (.. 
August 15. 

Karl Heiter, M.D. University of Kieff, Russia, 1852, the oldest 
practitioner of Sandusky, Ohio, died suddenly at his home in 
that city, August 14, from paralysis of the heart, aged 76. 


James M.D. Cincinnati College of Medicine and 
1864, died at his home in Newark, Ohio, August 18, 
after a long illness, from valvular heart disease, aged 64. 

Thomas W. Poole, M.D. Medical College of Alabama, Mobile, 
1900, of Faunsdale, Ala., died at Tucker 1 — after a 
prolonged illness, following pneumonia, August 1 

John S. M.D. New York University, — Vork City. 
1897, of New York City, was drowned, August 16, after saving 
a woman from drowning in the Shrewsbury River. 

Anna M. Shattuck Parker, M.D. Illinois, 1878, of Chicago, 
died at the home of her daughter in Marshall, Mich., August 18, 
from heart disease, aged 72. 

Charles L. Enslee, M.D. Rush Medical Col 1 1891. 
died at his a Sr from consumpt a a short 
illness, August 23, aged 44 

Frederick J. Nott, M. D. New York, 1877, of New York City, 
died at the Marine General Hospital, Portland, from acute 
uremia, August 16, aged 52. 

Samuel L. Chapin, M.D. Jefferson Medical College, Philadel- 
phia, 1885, was shot and killed at his home in Saybrook, III. 
August 18, aged 43. 

James B. MacGregor, M.D. Pennsylvania, 1901, health officer 
of Ballard, Wash., was ‘killed in a train wreck near Eden, Colo., 
August 7. aged 33 

Charles M. Savage, M.D. Pennsylvania, 1870, died at his home 
in Columbus, Ohio, August 19, from dropsy, after an illness of 
one year, aged 57. 

Levi Westfall Elliot, M.D. Illinois, 1875, died at the home of 
his son in Chicago, August 24, after a long illness, aged 69. 

John Martin Baird, M.D. University of ran a 1846, died 
at his home in Charlestown, Ind., June-28, aged 86. 

George D. K „ M.D. New Vork. 1850, died, August 12, 
at his home in Fayet etteville, N. C, aged 77. 


Sept. 3, 1904. 


Death Abroad. 

Sir William Mitchell Banks, M.D. University of Edinburgh, 
1864, gold medaler of that year; afterwards demonstrator of 
anatomy in Glasgow, and in 1869 Fellow of the Royal College 
of Surgeons of England; and one of the most eminent anatom- 
ists and surgeons of Great Britain, died at Aix-la-Chapelle, 
August 9, aged 61. He was consulting surgeon of the Liver- 
pool Royal Infirmary and professor and emeritus professor of 
anatomy at the University of Liverpool. He took an active 
interest in the organization of the Liverpool School of Medicine. 
In recognition of his services to surgery and science he was 
knighted in 1899. He was particularly interested in the study 
of cancer and delivered the Lettsomian lectures on Cancer of the 
Breast in 1900. As a teacher of anatomy and as a clinical pro- 
fessor he was unequaled in Great Britain. He was a member 
of the British Medical Association and president of the Lan 
cashire and Cheshire Branch. He was president of the Liver- 
pool Biological Society and of the Liverpool Medical Institution, 
vice-president of the Medical Society of London, and a cor- 
responding member of the Association of Military Surgeons of 
the United States. 


Book Notices. 


AN (har 
FRA. (Hain. 
Vennsylvania Member of the 
examiner of Materia 
edition. London. New 


p TueKare INORGANIC 


Academy of 
Medica. University of Aberdeen. etc 
York and Rombay : 


This edition has been thoroughly revised and many pages 
entirely rewritten. In the first chapter the author gives an 
excellent résumé of the recent investigations in the action and 
uses of oxygen and ozone in medicine. We note also the chap- 
ter devoted to water, its action and uses, and can say we know 
of no general treatise which has given this subject such com- 
plete and practical consideration. Detailed description of the 
many and varied uses of water in the domain of t is 
lacking in works of this character. This chapter will appeal to 
many who have only a most general concept of the use of 
water in disease. Full consideration is given both the internal 
and external uses of water, including sea bathing, medicated 
waters, deseribing particularly the value of many of the fam- 
ous natural waters. We commend the general classification 
of subjects based on the chemistry of the elements and drugs. 
The gases and non-metallic elements are first considered, then 
the halogen group with reference to the newer derivatives 
from iodin, the glycerophosphates, cacodylates, etc. The acids 
are next in order and the text completed by the description of 
the me als. The author has quoted liberally from the recent 
literature, making the book up to date. The method of de- 
scription of a drug and its preparations is systematic and com- 
plete, the physical characters, the tests, the physiologic action, 
toxicology and therapeutic application are each treated of in 
detail. Refgrence is made in the most of the chapters to the 
synergists as well as to the antagonists and incompatibles. 
This will be found of practical use to the beginners. The 
most important drugs, for example, arsenic, mercury, etc., are 
fully described and especial attention is given to the various 
diseased conditions they are used in and to the preparation 
most indicated. We would criticise the index, believing it to 
be of value as a reference for remedies in the treatment of dis- 
ease, but very incomplete and of practically no value as a ref- 
erence for the study of the individual drug. The index in- 
cludes references made to drugs in the companion volume 
which is not yet published. A fuller index limited in its ref- 
erence to this volume would be far more serviceable. 


res and 11 ee es on Treatmen 


* 
Surgery, Neuro 
* Pat 


Rhin arynge logy. ygelene and Other Topics of Interest to 

Students 9 — tioners. yee Leading Members of the Medical 

on Th t the World. ite by A. O. J. Kelly, A. M. 

M. D. Philadelphia. ut. Regular Correspondents in trea), 

Paris. Vienna, 

Volume II. Fonrteenth Series. 1904. Cloth. Pp. 309. Price, 

$2.00. Philadelphia: J. B. Lippincott Co. 1904. 


The excellency and value of this volume is in keeping with 
previous publications in this series. It contains many articles 
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of more than usual interest, and notable among these are the 
series on diseases of warm climates contributed by Drs. Mason, 
McCrae, Jarvis, Smith and others. The papers on the treat- 
ment of arteriosclerosis by Nichols and Bierring, one on the 
“Utility of Digitalis in Heart Disease” by French, a medical 
linie by Billings, and an article on “Bronchopneumonia in 
Children” by Abt, are also worthy of mention. The volume 
abounds in an unusual number of illustrations, especially the 
series of papers on diseases of warm climates. Illustrations 
always are valuable because they serve to elucidate a point 
far better than could be done by the best description. Eye 
pictures excel word pictures, and every article ought to be 
illustrated as much as is possible. 


Hisromecy. By Fdward K. Dunham. I. H. M. 
of. of General Lat aw & and in the 
iniversity and Bellevue Hospital Medical College, New York. 

tion. Revi la with En. 
cravings Cloth. Pp. 422. rte. $2.75. New York and Philade!. 
t aa Brothers & 1904. 


Co. 

This is the third edition of a work which is deserving of 
more recognition than has been accorded to it in the past. The 
arrangement of the subject matter is excellent, the sequence 
being such as to lead the student up gradually, beginning with 
the cell and ending with the organs of the special senses. The 
introduction is excellent, but has hardly gone far enough to 
prepare the student adequately for what is to follow. Still, 
it may be assumed that the student has studied embryology 
and biology prior to his entrance in the medical college, and a 
more extended introduction would. therefore, take up space 
which can be devoted more profitably to a discussion of his- 
tology itself. The chapter on histologic technic is concise and 
to the point, not attempting to confuse the student by present - 
ing many methods of tissue preparation and staining. The 
book abounds in excellent illustrations, most of which have 
been taken from other works on histology. 

Tun Surcery or run Heart Lu Nas. A Histo 
— rh — Conditions Found Therein, and 


. in Man and Lower Animals. A Reference to Pneu- 
—1— and Cardiotomy and 


nd Bronchot 

Those who are familiar with the large amount of experi- 
mental work on the heart and lungs which has been done by 
the author of this work will be very glad to have it all in book 
form. One finds here, however, not only the experimental work 
which in itself is very interesting, but ‘also practically all that 
has thus far been accomplished in this comparatively newer 
field of operative surgery. The work is well illustrated by 87 
plates, almost all of which are new and original, and the bibti- 
ography is very extensive, but so subdivided and distributed 
throughout the work as to facilitate ready reference to any 
particular subject. It is by experimental work that the border 
line of surgery is constantly advanced, and one can not help 
but find in this work much that is of real value as well as of 
great interest. 


State Boards of Registration. 


COMING EXAMINATIONS. 


New Hampshire State Medical Board. September 8-9, State 
House, Concord. Regent, Channing Folsom, Concord 

Massachusetts Board of Registration in Medicine, September 
— — State House, Boston. Secretary, Edwin R. Harvey, M. D. 

on. 

Missouri State Board of Health, 12 19-21, St. Louis. 
Secretary, W. F. Morrow, M. D., Kansas City, Mo. 

Iowa State Board of Medical — 2 September 21-22. Cap- 
itel Building, Des Moines. Secretary, J. F. Kennedy, M. D.. Des 


Moines. 
Territorial Medica) Examining rong tr 4 of Oklahoma, September 28. 

Guthrie. E. Cowdrick, „Enid. 
New York State Medical Examining Beara September 27-30, New 
Secretary, Charles F. 


a Albany, Syracuse and Buffa 
Wheelock, Albany. 


ry and Résumé 
mental and Clin- 


Connecticut July Report. Dr. Charles A. Tuttle, 29 of 
the Connecticut Medica] Examining Board, reports the written 
examination held at New Haven, July 12-13, 1904. The number 
of subjects examined in was 7; total questions asked 70, and 
percentage to pass, 75. The total number examined 


@ 
Fellow MedicoChirurgical College. 
merica : 
. Third 
& Co. 
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was 51, of whom 39 and 12 failed. ‘The following col- 
leges were : 
PASSED. Year Per 
3 edical College, Philadelphia (1900) 
aryland nd Medical College.... 41504 
MeGill Tre 79.1, (1904) 6 
University and ue Medical College (1904) . 803 
Univ. — 41901, 79.2. ©1908) 81.3. (1904 77.59 
6 „„ (1904) 81.2. 82.2 
J Hopkins University ....... (1904) 0 
University of Vermont (1902) 81.3 (1904) 2 
Baltimore Medical College ......... (1903) 75.5, (1904) 78.6 
Woman's Medical College (1903) 84.8 
lege nd timore (1904) 76.7, 79.9, 83.3 
Yale. ¢ (1903 77.7, ine grade of $0 was reached 
one, 


by one, 82 iy ona. 
of I. and 8. of New An 876) 85.2, (1900) 75.8, (1902) 
3, (1904) 83, 82.1, 76.6, 


— P. and 8. ** (1903) 68.2, (1904) 74.1 
Maryland Medical College... ’ iis 
University of Naples.......... 41901) 72.7. 57.6; (1902) 6 
University of Verẽmoun tte 1898 0 
Baltimore Medical College (1902) 72.7. (1904) 74.3. 


The general average for all representatives of Yale who 
— 82.6. For those of the College of Physicians and 
of New York was 80.6. 


ae 4 ugust Report. Dr. G. II. Brash, secretary of the 
Nebraska State 9 of Health, eren the written examina- 
tion held at Lincoln, August 3-4, 1904. The sumber of owb- 
jects examined in was 8; total questions, 80, and percentage re 
= to pass, 75. The total number examined was 6, all of 
whom passed. The following colleges were represented: 


0 PASSED. — 

„%%% ⁵ĩðĩWsͤ· „ 600 (1904) 84.6 
Washi (1904 2 
Omaha Medical College (1901 975.1 
L Use ty Medical Department. . 1904) 78.1 


Arizona July 1 Ancil Martin, secretary of the 
Board of Medical Examiners of Arizona, reports written exam- 
ination held at Phoenix, July 4 and 5, 1904. The number of 
subjects examined in was 9; total questions asked 90, and 

percentage required to pass 80. The total number examined 
was war 10, of whom % passed and 4 failed. The following colleges 


were represented 


PASSFP. Year 
Vanderbilt 1 (1885) 
Queen's Us iversit (1888) 
University of Southern California................ (1903) SE 
FAILED. 
n omen Medicine and Surgery, — . (1902) 67 
— thic Medical College (1875 65 
of eine, (1882 52 
College 6660 (1891) 57 


report 
the written examination held at Indianapolis, July 12-14, 1904. 
The number of subjects examined in was 18; total ques- 


eluding one osteopath, with a grade of 76.6) and 13 failed. 
The follow: ing colleges were 


PASSED. Year Per 
College. Grad. Cent. 
Rush Coal (1897) (1902) S8. 4. (1903) 79, (1904) 
81.2, 
eee; Coll { Medicine — (1891) 75.3, (1903) 77.3.“ 
1904) —1 $3.8, 87.3. 
Medical College, (1904) 82.2, 82.2, 83.2, 


Cieago Ho Hom 


Homeopath of Missouri............. (1904) 77.2 
Louisvii'te Medical 1003) (1904) 77.1. 86.2 
U niveralty, (1904) the grade of — by 
ou 
Medical cottene of of Oh (1873) 79.1, (1902) 81.0 
Vennett Medical College. eee 1902) 88.8 
. Louisville, (1894) 82.2, (1904) 81.4, 82.2. 84.2. 85.5, 
2. 
American Coll. of Med. and Surg., Chicago....... 88.0 
Washington University ............. “1 ) 84.6, 1834 85.0 
Fort Wayne 7 of Medleine ( ) 87.6 
ele Medical College of e (1904) 78.4, 80.8, 80.9 
of India (1904) the grade of 83 was reached by 
tw. 94.5 by three, Ai by three, by one, 86.5 by three. 
Univ. und Bell Bellevue Hosp. Med. Coll.............. 83.7 


Northwestern University 
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ey ~y Cc “ge, Chicago “frit (1902 
un Medical College, Chicago. (1902 80.0 
University of Michigan............ (1902) 89.8, (1904) 
University of Illimois............... (1903) 88.6, (1904) 83.5, 84.3 
Jeff Medi e (1904) 83.6, 85.9, 86.1, 
Heri Medical College, Chicago (1904 
Eclectic Medical Inatitute........ (190%) 81.6,°° (1904) 80.5, 77.0 
edico-Chirurgi 666 0 (1902 85.1 
College of P. an « 60400 1887) 
ham —— College, 1902) 
41 (1904) 86.2, 88.3, 86.8, 
Ohio Medical 1903 
Barnes Medical College 1904 
Heil. 12 . (1897) 83.5, 6 
Eelectic Medical Institute 1903 
Medical Col * — 428. 2 
Jefferson Med — 2 pa 
Rush Medica! College, 
Homeopathic | — 61.0 
Hospital College of Medicine........... (1904) 50.3, . 
University — (1904 73.4 
xamination. °**Third examination. Fourth exami- 


The general average of all representatives of Kentucky 
University who passed was 82.8; of the university of Louisville, 


84.5; of the Central College of Physicians and Surgeons of 
India is, 86.1; of Kentucky School of „ 83.5; of 
the Medical College of Indiana, 85.2. 


Kansas July Report. Dr. G. F. Johnston, secretary of the 
Kansas State Board of Medical Registration and Examination, 
reports the written examination at Topeka, July 12-14. The 
number of subjects examined in was 9; total number of ques- 
tions asked 90; percentage uired to pass, 75. The total 
number examined was 29, all of whom passed. The following 
colleges were represented: 


PASSED. Year Per 
llering M ‘al College, Chicagg gn 85, 
Kansas City Med. Coll., Kansas City, Mo......... * ) 78, 78, 
le Med. Univ., Kansas City, Mo............. 1281 
neoin Med. Coll., (1904 
University of Illimols........ 1904) 78, 
Medical Colleneee 97, (1904) 87. 
Medico- trurgical Coil. Kansas City, Mo....... 11 904) 86, 84, 87 
Hahnemann 1. City. 28 
Univ. Med. C Kansas City. Mo............... (1904 94. 
(1904) 
e I., Philadelphia................ (1904) 
Louisville Med. Coll., Louisville, Ky.............. (1904) 84, 
thic (1904) 
Nansas Med. Coll., (1904 
Univ. of Heidel 00006 1880 
Central Med. I., St 1904 
Northwestern University, Chicago............... 1904 
: phis Hosp. Med. Coll.. Memphis.............. 1886) 
Utah July rt. Dr. R. W. Fisher, se:retary of the Utah 


State Medical Examining Board, reports the written examina- 
tion held at Salt Lake City, July 11-12. The number of sub- 
jects examined in was 20; total questions asked, 125; and the 
a ye g required to pass was 75. The total number exam- 

was 14, of whom 12 and 2 failed. The follow- 


ing colleges were represented: 
Inge & 

ty Med. Coll., Kansas City............... (1896 
Universit Michigan............... 41903) 81. (1904 
Coll. of P. and 8... Baltimore.................. (1904) 90, 83, 
Denver and Gross Med. Coll., Denver............. (1903 
Med. Coll. Ohio. CEinelnna tk (1902 
Jeff. Med. Coll., Philadelphia................ 1904 

rnes Medical College. Ga. (1903 

FAILED. 

Marion Sims Cottens. D (1904) 74 
College of P. and 8., Baltimore (1904) 73 
The Public Service. 

Army Changes. 


Memorandum of changes of station and duties of medical officers, 
U. 8. Army. week ending Aug. 27. 1904: 
yerleaven C., asst.-surgeon, granted one month and fourteen 


eave 
t Fort t take 141 
Fo heridan to pa 
Daniel M.. su da 


— a ‘Ran Francisco, for treatment and Galas 
ve 


23.5 per cent. failed. 

— 
— — July — —— — — — — — 

tions asked, 130; percentage required to pass, 75, no two sub 

jects less than 50 per cent., and no one less than 40 per cent. 


Sept. 3, 1904. 


Thos. U.. su 
partment the Army K 2 


A 

Society, to be held at St. Louis, 
Reno, 


meeting ro- 
held in that Sept. 13 to 16. 1904. 
Johnson surgeon, now on duty at St. Louis, is . to 


represent the medical rtment t meeting of 
American Ray let y. in “thet Ret to 13. 
Devereux, J. R.. asst.-surgeon, left 8. D. ten 
days’ leave of 22 
tlet t. C. J. surgeun. — to duty at the Army and 
Navy General Hospital, Hot Spri 
ond, — him ay. 2 


su 
Loulsiana Purchase Ex Rion: St. Louis, assigned t 
— — te duty at Manas- 
asst.-su 
sas, Va., during ‘Mancuvers is revoked. 
Baker, Frank C. surgeon, assigned to duty at Manassas, 


maneu 
r. Wm. R.. surgeon. 2 Jefferson Barracks, Mo.. en route 
" See Fra yuh recre will take charge of the office 
. a 
surgeon, 
Manassas, 


surgeon, | ment of the East, 
I.. Phillips, at the maneuvers at 
lef surgeon. 
K., asst.surgeon, granted fourteen days leave of 
Mabry. William C. at the camp of the 
militia of Obie. at at. Athens 
Samuel W., contract 
tmence 
Ware, surgeon, 
hence for Sue months 1 going to — 11 1 


. contract su n 
two months from Vancouver 
Meade, 8. D. 


one mon 
ewe contract surgeon, ordered from Troy, N. I.. 


te — * 
Hugh contract surgeon, granted extension 
of one month to his leave of absence. 


Changes in the medical corps, U. 8. Navy, for the week ending 


Aug. 27, 1904: 
von for one month. Hospital, New 
gran ve one 
Huntington. E. O., surgeon Hospital, Ports 


detached from Na 
— and ordered to duty at and Marine Re 
ru ng stations. icago, August 

1 le es W. (., surgeon, det detached from the Relief and ordered 
tot 

Guthrie, J. A., P. A. surgeon, granted an extension of leave for 


three mont 
Wilson. H. D. P. A. — ordered to duty at the Naval Hos- 


Wise, A. H., A. A. surgeon, detached from the Naval and Marine 
Recruiting Stations. Chicago, and ordered to duty with Naval Re- 
erulting No. 1, 2 25. 

to du ava 
Dabney. V.. rgeon. ordered to duty with Naval Reerult ing 
‘art 
D. O., medical commissioned a medical in- 
spector from Jan. 1. 1 

Wheeler, I. H., asst. surgeon. detached from — the Naval 

Hospital, Boston, and ordered to duty 8 as and Med- 


ical Examining «Board. Washington, D 


Marine-Hospital Service. 


Official list of the changes of station and duties of commis- 
sioned non-commissioned officers of the Public Health and 
Marine Hospital Service, for the thirteen days ended Aug. 24, 1904: 

Purviance, Geo. asst. surgeon general, granted — 1 of lea ve 

absence for one month from Aug. 1, 1904, on account of sickness. 

Williams, I. I., asst.-surgeon general, relieved from status of 
“absent on leave” and directed to assume tem emporary 
tue Cape Fear, Quarantine Station during the absence on leave of 
Asst.-surgeon B Warren. On the return of Asst-surgeon Warren 
tv resume sta A ‘absent on leave.” 

Williams, L. I., asst.-surgeon general. nted extension of leave 
of absence for fiftcen days from 1 1 8 „ of — 


Rallhache, P. II. surgeon. nted seven 
days from Aug. 14, 1904. 8 the provisions of Paragraph 191 
of the lations. 


Foster, A. surgeon, granted leave of absence on ac 
« * of sickness for one month from Ang. 18, 1904. 
su 


ted leave of absence for three 


terro C 
Francis Rowers, net. surgeon. granted leave of absence for 
seven 12 from ae.&, 1904, under the provisions of Paragraph 
191 of the Regula 
Francia, ard 1 surgeon, granted extension of leave ot ab- 
sence for twenty-one days. 
Warren, B. 8., asst.-surgeon, granted leave of absence for six 


unt. 
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Walkley, W. .. A. A. surgeon, granted leave of absence for three 
wanes E. R.. A. A. surgeon, granted leave of absence for four 
A. surgeeon, granted leave of absence for five 


L. C 

== from Aug 23, 1904. 
imonson, . T.. A. granted leave of absence for 
fifteen 7 from Aug. 26, 1 
Grace, J. J., A. — granted leave of absence for thirty 
pharmacist, detailed to represent the service at 
meet *harmaceutical at Kansas City. 

Mo,, 45 to 10. 1904. 
pharmacist, relieved from duty at Delaware Break- 
water Quarantine and di rected to proceed to St. Louis, Mo., and re- 

R~ in command for t 

ty Spacmactat, granted 12 of for thirty 
1 granted leave of absence for 


rmaceutical 


rmaci you from duty at the Savannah 
(Ga.) Quarantine ++ cy rected to proceed to 


D. C., and report at the Bureau — to 1 
in the cere, 


ical 
I 
granted leave of absence for fifteen 
tha pharmacist, granted leave of 
days from Aug. Paragraph ‘210 
tha A., pharmacist. relieved from duty in the 
Laboratory. Washington, D. C., and directed to 
land Ohio, and rt to the medical officer in command at that pert 
the Tempe 
ngler, re a 
Ray ( ) Quarant -y wee 4 ) 
Quarantine and the A. A. surgeon in charge for 


G. rmacist, — from du t New 
York and directed to proceed to 
report to the medical officer in command at that port for duty 
— to quarters. 
BOARDS CONVENED. 
Board convened to meet at Wash D. C.. 1904, for 
XN. V.. Aug. 141 1904. — 4 1, a chief 
chairman: P. A. Surgeon C. H. Lav- 
cal exam 1 0 men 
Revenue Cutter Service. Detail for the of appoln 
IV. I. tus, n: Asst.-Surgeon A. J. 


2 A. Surgeon A. C 
recorder. 


Health Reports. 
yellow fever, cholera and plague 
bave been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended Aug. 26, 1904: 


SMALLPOX-—UNITED STATES. 


Georgia: Macon, Aug. 13-20, 1 case. 
Illinois Aug. 13-20, 6 cases. 
Louisiana: New Orleans, Aug. 13-20. 2 cases, traced to impor- 


a Rapids, Aug. 13-24. 1 case. 
1 2 cases, 1 


Vhilippine Islands: Manila, July 2-0, 1 case. 
MALLPOX—FOREFIGN. 


Africa : Cape Town. July 8-16, 1 death. 
ch . June 16. 6 deaths. 
ly 30-Aug. 6, 12 cases, 1 death. 

Great Britain Glasgow. ug. 612, 9 can y Leeds, Aug. 6-13. 
2 cases; July Aug. 6, London, 2 ca death ; 1 
1 th: Neweas Tyne, 5 cases; Nottingham Ju uly 23-30, 2 

— Rombay. July 19-26, 5 deaths: Calcutta, July ‘9-16, 1 

th. 

Italy : Pees. July 23-A 6. 31 cases, 15 deaths. 

Mexico: City of tn July 31-Aug. 7, 3 cases, 1 dea 

Russia: July cow. 13 cases. 2 deaths: St. Peters- 
burg. 5 cases, 1 22 July 8-16, 225 deaths. 

Spain: Barcelona -10, 9 deat 

Turkey : — Aug. 1 July 31 Aug 7. 2 deaths, 


YELLOW FEVER. 


— 20-27, 7 deaths. 
zacoalcos, 


Ecuador : 
Mexico: Aug. 6 2 cases. 1 death; Vera Crus. 


5 cases, 1 wr ty 4 1 Aug. 13. Merida, 2 cases, 2 deaths; 
Tehuantepec, 5 
Bombay, July Calcutta. July 9-16, 7 
Ry la, 2-9, 1 case, 1 death. 
PLAGUE—FOREIGN 
— 5 9.16. case. 
1 14 4 22. 24 cases, 10 deaths. 
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detalled to represent medical de- 
ng of the American Roentgen Ray da 
Sept. 9 to 13, 1904, is revoked. 
now on duty at St. Louls, is de da 
led to represent the medical department of the Army at the 
a Miller, Charles, pharma 
meeting of American Pha 
0 
recorder. 
Michigan : 
Missouri: 
l'ennsylvan 
South Carolina: Charleston, Aug. 13-20, 1 case. 
days under the provisions of Paragraph 191 of the 1 
Schereschewsky, J. W.. ass surgeon, to proceed to Philadelphia, 
a., for temporary duty in connection with the inspection of alien 
immigrants during the absence on leave of I’. A. Surgeon Talia 


* : July 1623. 16 cases, S deaths. 
India : iombay, July 19-26, 57 deaths; Calcutta, July 9-16, 5 


deaths. 
Mauritius: May 6 June 16. 8 cases, 7 — 
Peru: Lima, nnd 16-30, 15 cases, 7 deaths 


Society Proceedings. 


COMING MEETINGS. 
AMERICAN Mepicat Assoctartrox, Portland, Ore., July 11-14, 1905. 


Rocky Mountain Interstate Medical Association, Denver, Sep- 
tember 6-7. 

American Roentgen Ray Society, St. Louis, September 9-13. 
- American Association of Obstetricians and Gynecologists, St. 
Louis, September 13-15. 

American Flectro-Therapeutic Ass'n, St. Louis, September 13-16. 

International Congress of Arts and Science, gy of Medi- 
cine, at Universal Exposition. St. Lonis, September 19 

Medical Society of the State of Pennsylvania, Suntan. Sep 
tember 27-29. 

Colorado State Medical Society, Denver, October 4-6. 

Idaho State Medical Society, Lewiston, October. 6-7. 

Tri-State Medical Society of Alabama, Georgia and Tennessee, 
Chattanooga, October 12-14. 

Assn. of Military Surgeons of the U. S.. St. Louis, October 10-15. 

Mississippi Valley Medical Association, Cincinnati, October 11-15. 

Vermont State Medical Society, Rutland. October 13-14. 

New York State Medical Association, New York, October 17-20. 

Medical Soctety of Virginia, Kichmond, October 18-21. 


BRITISH MEDICAL ASSOCIATION. 
Seventy-second Annual Meeting. held at Oxford, July 26-30, 
1905. 

(Continued from page 625.) 

Total Enucleation of the Prostate. 

In this paper Mr. P. J. Freyer described his results in his 
110 cases of prostatectomy, the patients varying 
in age from 53 to 84 and the prostates weighing from % of an 
ounce to 14% ounces. The majority of the patients had been 
dependent on the catheter for periods varying up to 24 years. 
Nearly all were in broken health and many were apparently 
moribund and few were free from complication. In three cases 
the disease was malignant. One died twenty days after the 
operation, when the wound was practically healed. The other 
two made fairly good recoveries. Excluding these three cases 
there were 107 cases of complete removal of the adenomatous 
prostate, of which 97 were completely successful, the power of 
retaining and passing urine without the aid of the catheter 
being regained. In only two eases did septicemia follow oper 
ation, and this Mr. Freyer ascribed to an immunity acquired 
by the patients from long absorption of septic urine. There 
were ten deaths, two from mania after the wounds had prac- 
tically healed, one from heat stroke on the tenth day, when the 
patient was practically convalescent, one from coma due to 
absorption of toxins from the urine, which had set in several 
days before operation; one from ia seven days after 
operation, one from heart failure six hours after operation, 
one from heart failure, one from interstitial nephritis, and 
two from septicemia. In only four or five cases could the 
deaths be ascribed to the operation. But accepting all the 
deaths, the mortality is only 9 per cent.—about one-fourth 
of the mortality from lithotomy at the same ages. Mr. Freyer 
claimed that his operation gave results far superior to those 
attained by any other method of treatment. 


Pseudo-Malarial Fevers. 

The Section in Tropical Medicine was undoubtedly one of 
the most important and well reflected the recent great progress 
in the knowledge of tropical diseases. The President, Dr. 
Alexander Crombie, delivered an opening address on “The Fal- 
lacy of Finality.” He pointed out that while clinicians be- 
lieve in the existence in hot climates of fevers of a continued 
type other than typhoid and malarial, bacteriologists do not. 
Notwithstanding the official returns, which show an over- 
whelming majority of admissions for malarial fevers, he be- 
lieved that “ague” is not the most prevalent type of fever in 
India. The commonest type is what he has called “single- 
paroxysm fever.” The paroxysm may be of a few hours or few 
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days’ duration, but it is a single paroxysm and has no tendency 
to reeur. If it lasts a few hours it is called “ephemeral 
fever“; if a day or two, “febricula”; if several days, “simple 
continued fever.” These attacks give no clinical evidence of 
periodicity such as would be caused by the life cycles of a 
parasite in the blood, and recovery takes place without admin- 
istration of quinin. He spoke of a form of fever which he 
called “non-malarial remittent.” This is a fever of consider- 
able severity, duration and mortality, lasting on an average 
six weeks, if not fatal earlier. Dr. Crombie never found ma- 
larial parasites in it and quinin pushed to doses of 90 gr. 
daily was not only ineffectual but harmful. The refusal to 
recognize such facts by other investigators he attributed to the 
“fallacy of finality“— the fallacy that every advance is final 
and that every fact in medicine must be brought into line with 
it becanse there is nothing beyond. 
Infectious Jaundice. 

Dr. Sanpwitn, Cairo, Egypt, defined this disease as an acute 
infectious disease sometimes epidemic during the summer 
months, characterized by fever jaundice, enlarged liver and 
spleen, nephritis and some nervous symptoms. It is not con- 
tagious. In Smyrna it apparently has been endemic since 1837, 
and in Alexandria certainly since 1870. Professor Weil of Hei- 
delberg has published four cases and since then several others 
have been recorded in Germany. There have been small epi- 
demies in England, the United States and China. Men chiefly 
between the ages of 20 and 30 are most affected, and during 
the summer months. No microbe has been discovered, but an- 
alogy points to the fact that it is insect borne. The symptoms 
may be divided into three stages: 1, primary fever, lasting 
from three to five days; 2, jaundice of from seven to nine 
days’ duration; 3, secondary fever, for from seven to nine 
days. After an incubation period of one or two days there is 
usually a sudden onset with a distinct rigor, the temperature 
rising to between 102 and 104 degrees, with general malaise 
and vomiting. About the third or fourth day the jaundice be- 
gins with enlargement and tenderness of the liver, enlargement 
of the spleen and albuminuria, after which the fever usually 


subsides. The jaundice and other symptoms then gradually 


disappear, but in about three-fourths of the cases there is a 
secondary attack of fever and convaleseence is always slow. 
The nervous symptoms are headache, giddiness and sleepless- 
ness. In bad cases there are somnolence, prostration, hic- 
cough, lividity, dry brown tongue and muscular twitchings. 
Muscular pains, especially at the nape of the neck and in the 
calves, are intense during the first stage and are increased by 
pressure, forming a useful diagnostic sign. There is usually 
epigastric pain, which can be traced to the liver. Constipation 
is the rule, but in severe exses there may be diarrhea. During 
the jaundice the stools are clay-colored. Hemorrhages from 
the mucous membranes, especially may occur. The 
urine contains albumin and bile. The mortality in Alexandria 
is 32 per cent. Postmortem fatty degeneration of the liver and 
petechi# on the serous and mucous membranes are found. 
Leishmann-Donovan Bodies. 

Manon W. BR. LersumMann read a most important paper on 
“The Leishmann-Donovan Body.” Since these bodies were first 
brought to light many cases in which they have been observed 
have been recorded, and it is becoming more and more evident 


that the disease associated with their presence is by no means 


uncommon in the tropics. Originally found in the spleen, they 
have since been found in the liver, mesenteric glands, bone 
marrow, kidneys, and ulcers involving the intestinal mucosa. 
The parasites appear to be intra-cellular and are found in 
arge mononuclear cells which are probably macrophages. In 
specimens obtained during life by splenic or hepatic puncture 
the parasites are usually found free in groups. The principal 
symptoms noticed are: 1, Splenic and hepatic enlargement; 
2, a peculiar earthy pallor of the skin and in the late stages 
great emaciation and muscular atrophy; 3, prolonged irregu- 
larly remittent fever lasting frequently many months, with or 
without remissions; 4, hemorrhages such as epistaxis, bleed- 
ing from the gums, subcutaneous hemorrhages or purpurie 
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eruptions; 5, transitory edema of the legs; 6, complications 
such as congestion of the lungs, diarrhea and dysentery have 
been frequently reported and occasionally cause death; 7, a 
marked mononuclear increase—an interesting point in view 
of the proved absence of malaria. The disease is resistant to 
medication, especially to quinin, at all events in the later 
stages. The symptoms are similar to those of kala-azar, 
but it is too early to say whether the two diseases are identi- 
cal. The bodies appear to represent a stage in the life history 
of a flagellate organism resembling a trypanosome, if not be- 
longing to that genus. Recently Captain Rogers has an- 
nounced in the Lancet that trypanosomes have developed in 
cultures of these bodies. 
The Museum. 

A most interesting feature of the meeting was the museum, 
which contained a large number of remarkable exhibits, in- 
cluding radiographs and photographs illustrating diseases of 
the prostate and diseases and injuries of bones and joints; 
particularly Colles’ fracture and congenital dislocation of the 
hip. Microscopic preparations showed the most recent work 
in the pathology of new growths. A beautiful series of opb- 
thalmologic and otologie drawings by Dr. Ole Bull of Chris- 
tiania was lent by the University of Cambridge. A striking 
exhibit was a lifesize wax figure showing the injuries inflicted 
on the body and clothing by a lightning stroke. 


Senility and Infantilism. 

Mr. Hastings Gilford illustrated some anomalies of 
recently described by him, which he terms “ateleiosis” and 
by four living specimens and a number of photo- 
graphs. These two disorders are of opposite natures. Ateleiosis 
is a form of infantilism, while progeria js a form of senility. 
Atcleiosis seems to be of two varieties, asexual and sexual. 
The asexual case shown was a man of 30, but had the height, 
rounded figure, physiognomy and ossification of a boy of be- 
tween 5 and 10, some parts being more backward than others. 
The genital organs were like those of an infant. He is still 
growing at the rate of about 5 cm. a year. The sexual case 
shown was a man of 38, whose height and proportions were 
those of a boy of 10, while he also possessed the flat, undevel- 
oped face of a boy. But he was sexually mature and had a 
family of seven, three of whom were dwarfs. One of these, a 
boy of 12, was shown because he served as a connecting link 
between the two varieties, for while he was the son of a sexual 
ateleiosis, he himself was an instance of the asexual variety, 
for he was cryptorchid and his genitals were infantile. Pro- 
geria was represented only by photographs, all three of the 
subjects being dead. All three presented the external and in- 
ternal signs of old age. One died from apparent senile decay 
at 17, another at 18, and the third, a less marked case, at 43. 


Stevens, in Amer, Med., discusses the diagnosis and gives the 

following outline of treatment of myocardial disease : 
GENERAL TREATMENT. 

“Attention to the minutia of life is of the utmost import- 
ance. Each individual must be studied as regards the state of 
the arteries, the character of the pulse, the digestive powers, 
the existence or absence of any constitutional vice, and the 
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actual condition of the heart, so far as this can be determined.” 
Attention should be directed to proper exercise. It is many 
times unnecessary for the patient to give up his vccupation, but 
the sum of his exertions should in no wise fatigue the heart. 
Fret and worry frequently have as baneful an effect on the 
heart as actual physical exertion. Graduated exercise is in- 
dicated except in those cases where it is followed by palpita- 
tion, irregularity, pain, or pronounced dyspnea, in which cases 
absolute rest should be prescribed. In these cases massage is 
useful since it gives the patient exercise without any additional 
strain on the heart. 
DIET. 

Avoid rich foods, bulky foods, and foods which induce 
flatulence. Prohibit eating between meals. Over-eating and 
copious drinking at meal time must be avoided. Water may 
be allowed between meals freely enough to secure free elimina- 
tion of waste products. Tea and coffee should be used very 
sparingly, better not at all. Alcohol and tobacco should be dis- 
pensed with. Avoid all excesses. Avoid constipation. Gouty 
diathesis and syphilis should receive appropriate treatment. 

SPECIAL TREATMENT. 

He recommends strychnin in doses of 1/60 gr. to 1/30 gr. 
(1 mg. to 2 mg.) two or three times a day. If anemia is 
present iron and arsenic can be advantageously combined with 
strychnin. The nitrites and jodids are of especial value when 
there are angioid pains, high arterial tension, and cardiac 
asthma. The iodids are contraindicated where there is advanced 
arterial disease and chronic nephritis. Digitalis must be used 
tentatively, in small doses and best when the degeneration is in 
its early stages. It is well to guard against its constricting 
influence on the arterioles by combining with either nitro- 
glycerin or sodium nitrite. In some cases strophanthus is 
more efficacious than the digitalis and in others caffein, 
spartein or cactus may be tried. 


A Non-toxic Preparation of Iodin. 

Wingrave, in the Lancet, states that after considerable ex- 
perimentation with different preparations of iodin he has found 
the following formula can be given for considerable periods 
without causing symptoms of iodism while exercising its 
specific effects on lymphatic enlargements: 


Alcoholis (90 per cent.) ... . .... Sixes 38 
3xix 76 


30 ce. of syrup are added, the solution is heated to just below 
the boiling point until it affords no evidence of free iodin with 
the starch reaction (about 20 minutes), then cooled and the re- 
mainder of the syrup is added with flavorings. Each dram 
contains two grains of iodin. Dose from one-half dram to two 
drams in water or wine before meals, according to age. The 
iodin is in loose chemical combination with the tannic acid, and 
is readily given up to the tissues after absorption, and conse- 
quently there is no chance of any local intestinal or gastric 
irritation. The author has found that children tolerate it well, 
and it has proved of value in cases of chronic lymphadenitis, 
associated with or independent of, enlarged tonsils and adenoids, 
especially when the enlarged glands persist after tonsillotomy. 
It is further indicated in those cases of enlarged faucial and 
pharyngeal tonsils where operation is contraindicated or ob- 
jected to. It has afforded gratifying results in atrophic rhin- 
itis, especially when combined with arsenic. 

Enuresis. 

Lewis, in the British Jour. of Children’s Diseases, states that 
he has observed that children fed on starchy foods pass a larger 
amount of urine than normal, and when their starchy food is 
cut off this symptom disappears. It is the same with victims 
of enuresis. In most cases a rigid antidiabetic diet removes 
the symptoms in a few days. During the cure, starchy foods 
may usually be allowed for breakfast without “accidents” oc- 
curring at night. As to results the author states: “Without 
any other treatment hospital cases are relieved at once, and 
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Therapeutics. 
[Our readers are invited to send favorite prescriptions or 
vutlines of treatment, such as have been tried and found useful, 
. for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in everyday prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 
Myocarditis. 


finally cured when fed on the ordinary hospital diet. In private 
cases small quantities of bread or cake given at dinner or tea 
will cause bed wettings to recur.” 

Simple Diarrhea. 

Earp, in the Med. Council, discusses the therapeutics of this 

common condition, and believes that rational curative therapy 

on four cardinal factors: 1. Cleanse the alimentary 

canal of all offensive material and relieve pain. 2. Antisepsis. 

3. Establishment of rational dietetic measures. 4. Rest in bed. 
PROPHYLACTIC MEASURES. 

The author states that perhaps there is no disease which 
holds a closer relationship to errors of diet than this one. If 
the following rules could be more carefully observed many 
cases of diarrhea would be averted. Take food in moderate 
amounts, eat slowly, thoroughly masticate the food, and thus 
give due regard for the first process of digestion, let the mind 
be free from care or anxiety during the meal and rest a few 
minutes before and after. 

Care must be taken to make a proper selection of food, for 
the reason that decomposed material, fermented products and 
and impure water may produce a catarrhal condition, followed 

diarrhea. 


by 
TREATMENT. 

Cleansing the Intestinal Canal. When portions of undigested 
food are found jn the stools it is but reasonable to suppose that 
others remain in the canal, giving sufficient indication for the 
administration of salines to free the alimentary tract of all 
offending material. (It is also recommended to give a liberal 
dose of castor oil, to which a small dose of tincture of opium 
may be added, if much pain is present, to accomplish the same 
purpose as the saline.) During the time of cleansing the canal 
it is important that very little should be given in the way of 
diet, and that a light diet should be continued until all symp- 
toms have disappeared. In all cases of diarrhea there is 
always bodily exhaustion, and likewise impairment of the 
digestive function. Therefore, predigested foods or foods easily 
digested must be used with or without any of the drugs known 
as digestants. Food should be chosen which can in the main 
be digested in the stomach and leave as little residue as possi- 
ble. Opium should only be given if necessary for the pain, and 
then sparingly. 

Of the astringent and antiseptic drugs the author recom- 
mends the sulfocarbolate of zinc, or salicylate of bismuth, and 
also benzoate. Under no cireumstances should the 
bowels be locked up or permitted to be inactive any length of 


time. 
During the early stages rest in bed is of prime importance. 
Dysmenorrhea. 

Hammond, in Amer. Med., states that the action of gelsemium 
in the treatment of dysmenorrhea in patients in which repeated 
careful examination of the pelvic organs fail to show any ab- 
normalities or pathologic lesions, has been very satisfactory. 
Ten drops of the tincture should be taken three times daily, 
begun each month seven to ten days previous to the 
of the flow. Ina proportion of cases this plan of treat- 
ment will afford absolute and marked relief. 


Infantile Convulsions. 
Merck's Archives recommends the following: 


Sodii bromidi 

Ammonii bromidi 

Caleii bromidi, 4€.................. gr. xv 1 


Syrupi aurant ii floris q. s. ada. 90 
M. Sig.: One to four teaspoonfuls, e 
two hours. 
If indigestible food has been taken give an emetic and a 
purgative. A hot bath js a valuable adjuvant. 
Chorea. 


Chapman, in the Brooklyn Med. Jour., concludes there is but 
one drug which has met with any success in the treatment of 
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this disease, and that js arsenic. Of the preparations of this 
drug Fowler's solution has given the most universal satisfac- 
tion. Some cases tolerate Peatson’s or Donovan's solution 
better. Fowler's solution is best administered, beginning with 
small doses and gradually increasing up to the point of toler- 
ance. Some observers say up to the full physiologic effect, but 
the author considers this not only unnecessary but believes 
that the damage done to the digestive organs is certainly detri- 
mental to the patient’s general condition, which is a point 
that should receive our first attention. He also discountenances 
the use of the drug hypodermically, and believes the pain and 
annoyance from the injection greater than the good ac- 
complished. 

It is best to give Fowler's solution well diluted to prevent 
gastric irritation and likewise to increase the amount of liquids 
ingested The increased fluids prevent the extreme concentra- 
tion of the urine and lessens the irritation of the kidneys. 
Medicinal diuretics are seldom necessary, and when indicated 
small doses of acetate of potash may be dissolved in milk and 
administered without the pat ient's knowledge. 

The anemia is best treated by some preparation of iron given 
in small doses and well diluted. The author prefers the citrate © 
of iron and quinin dissolved in sherry wine. If the digestion is 
good and the stomach will tolerate it, the syrup of the iodid of 
iron with the compound syrup of the hypophosphates makes an 
excellent combination. 

For insomnia and much restlessness he recommends the use 
of chloral hydrate. This drug is well borne by children, and 
from five to ten grains in a cup of hot milk usually induces a 
good night’s sleep. 

Coexisting disorders, such as malaria, rheumatism, etc., should 
receive appropriate treatment. Quinin and the salicylates are 
well borne by choreic patients. Any source of reflex irritation, 
such as adenoids, phimosis, etc., may receive palliative treat- 
ment, but surgical procedures should be avoided until the 
choreic symptoms have subsided. 

The following is recommended for chorea in rheumatic 


patients: 

B. Sodii salieylatis 31 8 
Potass. iodidd . 3i 4 
Pepsini (scale) 3ii 8 
Syrupi sarsaparille comp. .............. J. 
Aqua dest. q. 8. Jiii 


M. Sig.: Teaspoonful in water three times a day. 
Olive Oil in Affections of the Stomach. 


It is to be noted that olive oil is occupying a more useful and 
frequent place in practical therapeutics and we have read with 
interest the abstract of Cohnheim’s article in the Zeitschrift f. 
klin, Med., in which he tells of another use of this drug and 
claims excellent results. “Cases of gastric dilatation which are 
due not to organic obstruction, but to pyloric spasm secondary to 
an ulcer, fissure, or erosion, may be cured or greatly improved 
by the introduction of large quantities of olive oil through the 
stomach tube. About 3½ to 5% ounces (100 to 150 cc.) of 
warm oil are introduced when the stomach is empty. In or- 
ganic stenosis, and at first in spastic cases, previous irrigation 
of the stomach is required. If, nevertheless, pain recurs later 
in the day, another 50 C. of oil should be given before bed- 
time.” 

MODE OF ACTION. 


The oil acts mechanically as a lubricant, so that even solids 
glide through the altered pyloris. Even in extreme pyloric 
stenosis oil enters the duodenum and is absorbed. It not only 
acts locally by relieving the pain and spasm, but improves the 
general condition. 


INDICATIONS. 


The following conditions have been improved by the use of 
the oil: Organie pyloric stenosis, with secondary gastrectasis; 
cases of incomplete pyloric and duodenal stenosis, which are 
characterized by continuous hypersecretion, and the occurrence 
of pyloric spasm several hours after meals are also cured or 
improved. In carcinomatous stenosis the oil prevents or re- 
lieves pyloric spasm. In early cases, oil may prevent the 
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occurrence of secondary gastric dilatation. Or it may be given 
disappearance of the symptoms to prevent relapses. 


ment 
ulcer, with 
e pain occurring from 1 to 4 hours after food, are cured 
or almond oil emulsion, if there are no complica- 
tions, such as 
The 


perigastritis. 


METHOD OF ADMINISTRATION. 
oil or emulsion may be given by the tube or drunk a 
hour before food; the doses are a wineglassful 
‘ore breakfast, and two tablespoonfuls at mid-day, and in 
The almond oil emulsion should be freshly pre- 
pared by rubbing up a tablespoonful of sweet almonds in a 
mortar, pouring a cup full of boiling water over the powder, 


Evidence of a Hope of Recovery.—The Supreme 
Louisiana holds, in the homicide case of State vs. Gianfala, that, 


The Supreme Court of Iowa says, in the case of Watson vs. 
Dilts, that it has no doubt that a boarder and lodger may have 
an implied license to have a physician enter on the premises in 
case of illness, so that if one went to the house for the sole 


implied license to enter the premises of another contemplates 
an entry only in the usual way, and at a reasonable time. 

Use of Sidewalks by Lame and Aged—Care Required.— The 
Supreme Court of Michigan says, in the personal injury case 
of Harden vs. City of Jackson, that there is no doubt that the 
legislature authorized sidewalks for the use of the lame and 
aged as well as for the able-bodied and young, but we know 
that the former classes should, and usually do, use greater care 
than the latter find necessary. A man walking on crutches 
knows the common method of building sidewalks. He knows 
that edges of the boards decay and knots drop out, and in- 
stinctively he learns to avoid putting his crutches in holes or 
cracks. ‘Ihe court thinks it is not negligence for a city to use 
its plank walks, although they have cracks and knot holes 
through which a cane or crutch would go, acting on the expecta- 
tion tha: the traveler must know that they are practically un- 
avoidable, and are common to all sidewalks, long before they 
are sufficiently worn to justify pulling them up and building 
anew. The city has a right, in the maintenance of its walks 
to expect a reasonable degree of care from all persons; and, 
when iis walks are safe for the ordinarily prudent use, there is 
no negligence. If there were no walks the pedestrian might 
still fall, and the crutches of the infirm go down in holes made 
by animals, or in soft places. An accident from such a cause 
would be a casualty. So, too, there may be casualties on 
walks. The cities are not insurers of those 222 
sidewalks, and, even though injured without 
their part, the same is no more than casualty, if the walk i 
as good as such person has a right to expect. 

Drunkenness and Delirium Tremens as Defense to Crime 
The Supreme Court of Alabama says, in Parrish vs. State, that 


crime while in that condition, yet it may palliate or extenuate 
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the crime and punishment, if the disease, drunkenness, or 
delirium tremens has gone to such an extent as to deprive the 
person of the capacity to have entertained the intent necessary 
to constitute murder. Hence voluntary drunkenness, though 
not carried to the extent of delirium tremens, may palliate a 
crime, if a necessary element of the crime js specific intent. In 
order to constitute murder in the first degree, willfulness, pre- 
meditation, and deliberation must concur with malice; and if 
drunkenness or delirium tremens has gone to such an extent as 
to paralyze the mental faculties, and to render the accused in- 
capable of forming a design, which is a necessary ingredient of 
the crime, it would be a pertinent inquiry for the jury in de- 
termining the degree of the homicide and of the punishment 
to be inflicted. And there being some evidence that the accused 
in this case was suffering from delirium tremens at the time. 
he had a right to have the jury pass on its credibility and 
sufficiency, and as to whether it was sufficient to prevent his 
being capable of forming an intent and of entertaining the 
necessary malice or intent to constitute murder. Furthermore, 
on the tendencies of the evidence in this case, it could not be 
affirmed, as a matter of law, that delirium tremens, even if in- 
duced by voluntary drunkenness, would not support the ac- 
cused’s plea of not guilty by reason of insanity. A person 
suffering under or afflicted with delirium tremens, for the time 
being, may be as absolutely insane as an idiot or a maniac. 


Current Medical Literature. 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 


American Medicine, Philadelphia. 
*Laceration of the Cervix. J. . 
A Case of Malignant Adenoma of the Liver. George L. Pea 


*Cervical Ribs in Man. D. N. Elsendrath. 
»The Value of Non operative Local Treatment in Gynecology. 


Willis E. 
M Treatment of l’ulmonary Tuberculosis. Frank 
a 


Pea fora More Just 
Ural Questions. Wm. 

sm in Pnevmonia Hellodor 

Schiller. 

1. Laceration of the Cervix Uteri.—Baldy protests against 
the tendency among obstetricians to repair lacerations of the 
cervix primarily. The objections are enormously swollen lips, 
so that a proper adjustment of the surfaces is difficult, and 
the subsequent shrinkage of the tissue under the sutures, 
which is of such an extent as to be uncontrollable both for 

of apposition and for the prevention of the invasion 
of infection between the lacerated surfaces. The effect of an 
operation on the morale of the patient at such a trying period 
is by no means the least of the objections. ‘The treatment for 
recent lacerations of the cervix, says the author, remains 
local cleanliness, except when there is a sufficient hemorrhage 
to demand a ligature. When non-infection can be insured, and 
when the torn lips are not unnecessarily disturbed by the care- 
less use of the nozzle of the syringe, spontaneous healing of 
these lacerations may be expected to a greater or less degree. 
and what remains when nature is through with her work will 
be of a healthy character, will give no future trouble and will 
need no surgical interference. Stop the active discharges 
from the uterus, keep the eroded surfaces free from their own 
discharges and they will soon disapvear. Baldy does not con- 
cur in the belief that lacerations of the cervix produce carci- 
noma. In twenty years’ work he has not seen a single case 
of cancer develop in a laceration of the cervix which he re- 
Many areuments are brought forward in 
Baldy’s article bearing on the latter proposition, but are too 
numerous to be abstracted. 


3. Cervical Ribs in Man.—Fisendrath records a case of 
cervical rib discovered accidentally in a woman, aged 56, who 
consulted him with reference to a tumor of the breast. Thirty- 


and passing the mixture through a fine sieve. Sufficient water 
is added to make about eight ounces of emulsion, which is 
sweetened and drunk warm about one-half hour before meals. 
The diet should be regulated and all vegetables given as 
purées. 
Medicolegal. 
though the wounded man said he thought he was going to die, 
yet, if he asked the opinion of a physician, and, on his advice, Be 
4 started on a journey to a distant city to have himself operated 
; J on, as being his one chance of recovery, his statements would 
—— 
he was not without some slight hope of recovery. 
Right of Physician to Enter Premises to Treat Lodger.— 
purpose of treating such boarder and lodger in a strictly profes- 
sional capacity he ought not to be held a trespasser. But an 
while delirium tremens of itself is not necessarily a complete 
defense, or does not wholly excuse the person who commits a 
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four cases of cervical rib are recorded in the literature. The 
chief clinical interest of this condition is the relation of the 
rib to the brachial plexus and to the subclavian vessels. In 
some cases it may give rise to a pulsating tumor just above 
the clavicle and be diagnosed as an aneurism. In others the 
compression of the artery causes thrombosis of the distal por- 
tion, with resulting discoloration, coldness or even gangrene 
of the fingers. Symptoms of pressure on the brachial plexus 
vary from numbness and tingling in the arm, to severe pains 
down the arms or in the fingers alone. In some cases electric 
treatment or elevation of the arm gives relief. In others resec- 
tion of the cervical rib is necessary. 


4.—See abstract in Tur Journat, xiii, p. 1585. 
Medical News, New York. 
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The Uses of X-ray in Medicine and Surgery. Russell H. 


9. Technical Errors in the Use of Rubber Gloves.—Collins 
says that often it is possible during major operations to see 
gross errors of technic in the manner of using gloves; errors 
not so much of carelessness, but of lack of instruction and 
thought on the subject. The manner of putting on the glove 
is often faulty in that it counteracts the very purpose for 
which the glove is worn, that of covering up an unsterile 
object—the hand—with one that is sterile, the glove. The 
best and most pleasant use of gloves comes from putting them 
on dry with sterile starch or lycopodium as a lubricant. Col- 
lins prepares his gloves in the following way: A wide-mouthed 
bottle, filled with pulverized starch and provided with a piece 
of gauze tied over the mouth in a single layer, is sterilized in 
a live steam sterilizer. At the same time several towels are 
sterilized by live steam in the usual manner. The gloves are 
then turned wrong side out, placed in a wire cage and sub- 
merged in clean water in the ordinary instrument broiler. 
Care should be taken that all of the glove is filled with water 
and the air driven out. Two pair of long dressing forceps or 
spenge holders should be put into the boiler with the gloves. 
The gloves are allowed to boil for from five to ten minutes, 
when they are taken from the cage and allowed to drain has- 
tily. With the sterile forceps the gloves are placed on one of 
the sterile towels, spread out flat, and another sterile towel 
laid over them. If all the free water has been allowed to 
drain from the gloves, a little stroking and patting of the 
upper towel will thoroughly dry the outer surface (really the 
inside, for the gloves were turned wrong side out) in a few 
minutes. The upper towel is then turned back and the gloves, 
both back and palm, thoroughly dusted with the sterile starch 
from the bottle. With one pair of forceps the edge of the 
wristband is lifted and the other pair of forceps introduced 
into the glove until the blades grasp the web between the 
middle and ring fingers; by drawing on the interior pair of 
forceps and turning the cuff over with the other pair, it takes 
but a moment to reverse the palm or hand portion of the 
glove. To reverse the fingers, grasp two diametrically op- 
posed points of the edge of the wristband with the two pair 
of forceps, and twirl the glove two or three times about its 
transverse axis: this closes the orifice of the glove and im- 
prisons some air in the palm. Lay the glove on a sterile 
towel, press on the balloon part of the glove with another ster- 
ile towel, and the compressed air causes the fingers to be 
everted with a rush. Dry the outer surfaces with a sterile 
towel. Place the gloves in a sterile towel with a piece of 
sterile gauze between the gloves and on top. Fold and pin 
the towel. They can be kept several weeks without deteriora- 
tion. To put on the gloves for use, cleanse the hands and dry 
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of any part of 
If an adjusting of the finger-ti 
until both hands have been clothed. This method insures abso- 
lute sterility of the gloves, inasmuch as they have not come in 
contact with any object that was not sterilized. 

15. Bacteriology of is.—Johnston confirms the 
findings of previous investigators that Fraenkel's pneumococ- 
eus is the most frequent cause of panophthalmitis. While in 


18. The X-Ray in Medicine and Surgery. - Boggs classifies the 
cases which are amenable to z-ray therapy under four heads: 
1. Those cases which respond seadily and, as a rule, do not 
need surgical interference, such as lupus, epithelioma of the 
face, acne, eczema and tuberculous glands. 2. Those which 
should be treated for a short time, the mass removed and 
then continue z-ray treatment to prevent recurrence, namely, 
carcinoma. 3. Those cases of carcinoma which are considered 
inoperable should be treated to prolong the patient's life and 
make him more comfortable. 4. Many cases of tuberculosis 
in the initial stage respond to ray treatment. But here the 
a-ray should only be considered a useful adjunct. 


New York Medical Journal. 
August 9. 


t of Genital Sores. Wood R 
hod of rating to * Radical Cure of 
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The pe ight Treatment. Rollin H. Stevens. 
lology and Treatment of Arteriosc O. T. 0 


23 .net, Operation for Cirrhosis of the Liver. I. B. Me- 
33 Surgery Under Difficuities in Africa. Samuel Gurney. 

20. Senile Hypertrophy of the Prostate Gland.—_Horwitz 
studied 150 cases with the view of determining the best method 
of operating for the purpose of effecting a radical cure of 
senile hypertrophy of the prostate gland, and believes that the 
following conclusions are justifiable: 1. A routine method is 
not applicable; every case is a law unto itself. 2. The angers 
attendant on daily catheterism are greater than those of a 
radical operation performed at the onset of the symptoms 
caused by the obstruction. 3. The proper time to perform a 
radical operation is reached as soon as it becomes necessary 
to resort to daily catheterism. 4. The Bottini operation is of 
great surgical value. It is applicable to a large percentage of 
cases. In selected cases it is the safest and best method of 
relieving the obstruction caused by a prostatic hypertrophy. 
When stone in the bladder is associated with prostatic en- 
largement litholopaxy may be performed in conjunction with 
a galvanocautery prostatotomy. 5. A complete prostatectomy 
is justifiable if performed early, before secondary complica- 
tions have supervened. The mortality from such operation 
varies between 5 and 7 per cent. 6. In feeble elderly pat'ents 
with long standing obstruction and secondary complication 
the mortality ranges between 15 and 18 per cent. If the blad- 
der is hopelessly disabled suprapubic drainage is the only jus- 
tifiable operation. 7. In 90 per cent. of all cases the gland 
can be removed readily by means of a median perineal incision. 
The perineal operation recommended by Bryson is the opera- 
tion of choice. 8. A suprapubic prostatectomy is safer if 
combined with perineal drainage. 9. Partial suprapubic pros- 
tatectomy is indicated in cases where a valvelike lobe exists 
which interferes with urination, or where there is a partial 
hypertrophy of one of the lobes. A complete suprapubic and 
perineal prostatectomy combined is wisest where there is 
enormous hypertrophy of the three lobes, especially when asso- 
ciated with tumor-formation giving rise to a stenosis of the 
prostatic urethra. 10. Perineal prostatectomy is best suited 
for those cases where the enlargement of the lateral lobes has 
a tendency to progress toward the rectum, to obstruct the 
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them on a sterile towel; open the package of gloves, with the 
gauze pick up a glove and thrust a hand into it. The gloved 

hand picks up the second glove with the piece of gauze and 
the other hand is clad. The pieces of gauze prevent contact 
some cases a mixed infection of pneumococcus and staphylo- 
˖̃ coceus or streptococcus has been found, the pneumococcus is 
Boggs. 
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urethra, or to project backward into the bladder. 11. Prosta- 
tectomy always is attended with more danger than the Bottini 
and convalescence is more prolonged. In suitable 
cases the latter operation, therefore, is the one of choice. 


22. and Treatment of Arteriosclerosis.—Osborne 
believes that while old age, nervous strain, over-eating, abuse 
of alcohol, ete., are contributing causes in the production of 
arteriosclerosis, the essential factor in the etiology of this 
condition may be traced to some error of secretion of the so- 
called ductless glands. After studying the glands that furnish 
secretions modifying blood tension, he throws out the hypothe- 
sis that a diminution of the thyroid secretion or an increase 
of the suprarenal secretion, or vice versa, may be the essential 
cause of arteriosclerosis. There may be too much suprarenal 
secretion or too little thyroid secretion at any age, but old age 
with its normal high arterial tension is probably due to an 
absence of thyroid secretion and the consequent, at least rela- 
tive, increase of suprarenal secretion. All the other contribut- 
ing factors in the production of arteriosclerosis are operative 
in a similar manner. and any treatment to be successful must 
aim to diminish the high*blood pressure. This can be accom- 
plished by thyroid extract in small doses if we believe there is 
evidence of diminished thyroid secretion, and it must be re- 
membered that any small dosage of iodids will stimulate the 
thyroid gland to greater activity and hence the long-known 
value of this drug in arteriosclerosis. The prohibition of all 
drugs and agents that have a contracting influence on the 
blood vessels will be followed by the best result. The great 
value of rest, especially mental, must not be forgotten. The 
moderate use of tobacco after thirty years of age may be of 
benefit to these hypertension cases rather than otherwise. It 
is a narcotic to the brain, which removes a certain amount of 
nervous tension, and it is a vasodilator, which in moderate 
amount will not weaken the heart. In excessive amounts, how- 
ever, it will precipitate a cardiac i In cases of 
arteriosclerosis without kidney or liver lesion in a patient 
of sixty years of age or more, it is quite possible that smal! 
doses. of alcohol. especially at nicht. may cause sufficient vaso- 
dilation to produce some bettering of symptoms, but this same 
improvement can be obtained by nitroglycerin in small doses, 
even as little as 1/400 of a grain, three or four times a dav. 
Osborne eoncludes by throwing out the suggestion that it is 
possible that in the future one of the sunrarenal glands might 
be removed or its artery tied in gout and arteriosclerosis. 

23. Talma’s Operation._McBrayer reports a case of cir- 
thosis of g@he liver occurring in a male patient aged 57 years, 
in whieh he did a Talma’s operation, the operation proving 
successful. Prior to the operation the patient was scarcely 
able to walk, there was marked ascites, and he was very much 
emaciated. Now he is up all the time, walks anywhere on a 
level and up and down stairs, his jaundice has disappeared 
and he has gained twenty pounds in weight with two pounds 
of his normal weight. The ascites has not required paracente- 
sis for over three months. The only medical treatment he has 
had is 15 grains of compound jalap powder, as needed, and 
1/30 gr. strychnin nitrate, three times a day. 


Medical Record, New York. 
20. 
24 =A DPoastble Cause of Hh tension Pulse in Nephritis. W. II. 


27 . of Rupture of the Posterior Urethra. Weller 


28 Primitive Medicine. K. 4. Kempt. 
2 Habits: r Pathology and Treat 


27. of the Posterior Urethra. The study of the 
literature of injury of the posterior urethra by external vio- 
lence, says Van Hook, leads to the unavoidable conclusion that 
primary operations should be resorted to whenever possible 
under a technic somewhat as follows: In the lithotomy posi- 
tion, with the grooved staff introduced through the urethra 
into the perineal tissues, immediate incision is made, begin- 
ning a half-inch in front of the rectum and extending forward 
toward the scrotum an inch to an inch and a half. While 
the skin may be divided freely, the deep tissues are only to 
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be incised beneath the sound at a point to the bulb 
of the urethra. The bulb of the urethra may then be drawn 
forward by means of a blunt hook, and the ends of the urethra 
must be sought. The distal portion of the urethra is found at 
once because the sound passes through it. If the finger be 
passed over the deep surfaces of the wound, smooth mucous 
membrane may be felt guiding the operator to the proximal 
end of the tube. With full exposure of the wound surfaces 
the proximal end of the urethra may be found by probing. In 
a recent case a large probe must be used, or even a catheier, 
but if cicatrization has occurred a fine probe or a grooved 
director must be used. Van Hook’s method of palpation, 
which is original with him, is as follows: By palpation with 
the volar surface of the finger the urethra can be rolled under 
the pubic arch as a somewhat flattened cylindrical , mass. 
This mass is fixed by the fingers against the bone, and a longi- 
tudinal incision is made through the middle of it. The finger 
is then introduced into this opening and the slippery mucous 
membrane can be recognized without difficulty. The method 
may be carried out without the aid of inspection, if desired. 
This is an advantage in cases where hemostasis is difficult. 
When defects of the urethra are great enough to prevent the 
ends from being approximated without too great tension sev- 
eraP alternatives are open for consideration: 1. The method 
of Ljunggren, which can not, however, be recommended as a 
routine method. It makes too great demands on the regen- 
erative power of the urethral tissues, increases the period of 
healing and probably heightens the danger of infection. 2. 
The parts of the urethra may be loosened from their bed. 
3. The method of Ekehorn, an autoplastic operation. The 
after-treatment of these cases consists in the use of urinary 
antiseptics, the administration of large quantities of water, 
free drainage, carried out according to the views of the oper- 
ator, and the passage of sounds to prevent the contraction of 
sear tissue. Van Hook believes that the use of a catheter 
a demeure is harmful rather than beneficial. As a rule, if the 
bladder needs immediate drainage by a tube, it is better to 
leave a very large catheter or tube in the bladder to pass out 
of the perineal wound, which is left almost without transverse 
suture. The use of the permanent catheter in the presence of 
infected urine often produces a suppurative urethritis that 
may result in permanent damage to the canal. 

29. Treatment of Alcoholism and Drug Habits.—The author's 
treatment consists of thorough elimination and the stimula- 
tion of the nervous system by rest, fresh air, exercise and diet. 
Large doses of strychnin and drugs of a similar class should 
he avoided, as they have a tendency to aggravate the nerves. 
Medicines of nerve tissue building properties should be used 
in large and frequent doses. In case a heart stimulant should 
be required liberal doses of spartein sulphate can be used 
with perfect safety. His personal experience with the vari- 
ous preparations of ergot has been very unsatisfactory. As a 
curative agent ergot is a failure: as an aid in restoring the 
vascular svstem to a normal condition after the addiction has 
been cured ergot is of material benefit. 
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34. Empyema of the Frontal Sinus and Superheated Steam.— 
Dennis emphasizes the importance of conservative treatment 
in the orbital complications of empyema of the frontal sinus. 
Steam is safe, thorough, reaching all points of the sinus. 
With proper precautions this will leave a minimum amount 
of disfigurement. The operation is comparatively easy to 
perform. It is not applicable to cases of necrosis, or where 
the disease has extended to the brain. It may be used to ad- 
vantage combined with the radical operation. Any apparatus 
can be utilized that will insure high temperature. The most 
available would be one of the forms of steam atomizers used 
for throwing carbolic acid spray. There should be a pipe lead- 
ing into a small additional metal chamber to one side of the 
atomizer, under which a second alcohol lamp is placed, so that 
the steam may be still further heated and freed from moisture. 
From this second chamber a rather heavy rubber hose should 
lead to a small metal pipe. A small silver eustachian cath- 
eter answers the purpose very well. This should be passed 
through a large wooden handle, so that the heat will not burn 
the fingers of the operator. The tissues around the opening 
must be protected from the steam, and a paste made of pow- 
dered asbestos may be used. This paste is packed around the 
tissue and is far superior to cold com The rubber 
pipe should be closed by pressure while taking the tip in and 
out of the sinus, otherwise the tissues will be burned. 


37. Extirpation of the Lachrymal Sac. Todd describes his 
method of extirpating the lachrymal sac after its injection 
with paraffin as follows: After the patient has been prepared 
properly the contents of the sac are pressed out and the sac is 
thoroughly and repeatedly irrigated with boric acid solution 
and with argyrol or another antiseptic. By means of a suit- 
able syringe paraffin, at a melting point of 110, is injected 
through the lower canaliculus into the sac until it is com- 
pletely filled. This at once hardens and the sac is outlined 
perfectly. An incision is made in the skin over the sac in its 
long axis, extending from one-fourth of an inch below the 
dome down toward the lower extremity of the swelling. The 
sac is exposed, can be seen easily, and is dissected out by 
means of a knife, dull instruments and scissors. It should be 
followed well down into the duct: if it is buttonholed no 
damage is done. as the paraffin is hard and will not escape. 
Any necrosed bone found should be curetted and drainage will 
take place into the nose. The skin is sutured and the canal- 
jeuli destroyed by cauterization. By following these directions 
no large vessels will ‘he cut and the entire incision may be 
made below the tendo occuli. If the latter is cut it should be 
sutured. When a general anesthetic is administered the pa- 
tient’s head may be dropped over the end of the table, as in 
adenoid operations, to allow the hemorrhage to run out of the 
nostrils and prevent its entrance into the larynx. If cocain 
is need. some should he injected into the sac previous to the 
iniection of paraffin: and before making the incision the skin 
is anesthetized by the infiltration method, in which case adre- 
nalin also may be used. 


41. Parinaud’s Conjunctivitis. The authors add one more 
ease of this disease to those already recorded. The sym 
were typiedl of the disease as described by Parinaud. All the 
outgrowths were excised and ichthyol ointment was applied 
externally to the swollen glands, and liquor potassi arsenitis, 
minims 8, was administered internally three times a day. 
After three weeks the process began to retrograde, the vegeta- 
tions ceased forming. the lid returned to nearly normal size 
and the glands subsided without showing fluctuation. Three 
months after the patient was first seen the eye was practically 
well; there was still a slight degree of ptosis and some indura- 
tion in front of the ear. The scars resulting from the excis- 
ions are visible, but have produced no apparent cicatricial 
contraction. The authors made a very careful bacteriologic 
and histologic examination and summarize as follows: The 
lesion consists essentially of marked cell necrosis in the sub- 
conjunctival tissue with extensive infiltration of the latter 
with lymphoid and phagocytic epitheloid cells. This is accom- 
panied by chronic inflammatory reaction of the deeper tissue 
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leading to the process of organization and the production of 
new fibrous tissue. The agent which produces the local lesion 
is non-pyogenic, suppuration, when its does occur, probably 
being due to a secondary infection. The infection is, in all 
probability, not due to any of the known micro-organisms. The 
theory of animal origin is founded on insufficient evidence. 
The most efficient treatment consists in the early and repeated 
excision of the polypoid vegetations. 


Annals of Surgery, Philadelphia. 
August. 
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—White’s method is based on the etiology of 


toxic substances. The lavage is performed immediately after 
the anesthetic is stopped and before the patient leaves the 
table. The stomach tube required is one of the usual 

size and moderately stiff, one eye in the extreme end, the sec- 
ond half an inch from the end, and the third an inch from the 
end, but opposite the second. No pump or bulb is necessary 
and the rubber funnel usually attached should be replaced by 
one of glass. While the patient is thoroughly under the anes- 
thetic a mouth gag separates the jaws, the head resting on 
the occiput. The tube is inserted well back against the phar- 
ynx and gently pushed down into the esophagus 1 the end 
enters the stomach. The occasional esophageal is best 


overcome by steady gentle pressure. Salt solution or sterile 
water is poured into the funnel, held about two feet above 
the patient, until a pint and a half or two pints are used; 
then the funnel is inverted close to a bucket on the floor at the 
right of the table, and at the same time the patient’s head 


In removing the tube from the mouth it should be 
pinched tightly until it is withdrawn so the fluid it may con- 
tain does not flow back into the mouth. Atheugh this method 
has not abolished post ve vomiting, it has leasened it to 
a very great extent. It is essential that the patient should be 
well under the anesthetic at the time the tube is inserted. 
There are three conditions in which this prophylactic treat- 
ment is indicated: 1. In cases where there has been insuffi- 
cient time to prepare the patient properly. 2. In cases where 
the anesthetic lasts an hour or more. 3. In cases where the 
patient, previous to operation, has suffered with attacks of 
nausea and vomiting or chronic gastritis. 
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46. Peptic Ulcer of the Jejunum.—Robson reports a case of 
peptic ulcer occurring in the jejunum three years and four 
months after gastro-enterostomy, which he treated by per- 
forming an enterectomy and Roux’ operation. The patient 
made a complete recovery. 

* Lavage. 

post-operative 
vomiting, namely, that during anesthesia there is a condition 
of atony of the stomach walls, together with an exudate of 
chloroform or ether into the stomach, acting as an irritant, 
and there is formed in their presence an increased amount of 
should be rotated strongly toward the right. This process 
should be repeated once or twice or until the fluid returns 
Action of Pepsin Digestion on Tuberculin. N. M. Kinghorn. 
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Differences in Precipitins Produced by Tubercle Bacilil. E. 
= % < Bacillus Mycoides XIII on Local Tuberculosis. H. 
The Biochemistry of the Bacillus Tuberculosis. F. A. Levene. 
54. The Tuberculin Reaction.— I he authors have carried on a 
series of experiments having as their object the better under- 
standing of the nature and specificity of the tuberculin reac- 
tion. The subjects for inquiry which prominently suggested 
themselves were: 1. Can the diagnostic use of tuberculin 
scatter the disease and produce new tuberculous foci? 2. What 
relation has healed or eradicated tuberculosis to the reaction? 
3. Is the reaction always dependent on the presence of spe- 
cific tubercle? 4. What relations have the alleged reactions 
from other substances to the true tuberculin reaction? Is the 
reaction due to enzymes like trypsin? 5. How long after in- 
fection with tuberculosis does bility Be or 
6. What constituent of the tubercle bacillus induces reaction- 
susceptibility in the animal? The conclusions arrived at in 
answer to these queries are as follows: 1. In localized cor- 
neal tuberculosis of the rabbit’s eye no spread of the disease 
could be observed after the use of tuberculin injections. On 
the contrary, a favorable absorptive influence was noted on 
the diseased focus. 2. Extirpation of a tuberculous focus was 
followed by loss of reaction-susceptibility in the one rabbit 
where the operation was thorough. 3. No signs of local reac- 
tions were found about the capsules containing tubercle 
bacilli, except when imperfectly sealed. The tem ele- 
vations gave no evidence of susceptibility to tuberculin re- 
sulting from the presence of bacilli in the filter capsule. Hence 
it is evident that either the poison contained in the bacilli 
was not diffused through the capsules in sufficient amount to 
produce susceptibility in the surrounding tissue, or, if so dif- 
fused, did not remain in store in the tissues, as has been as- 
sumed to be true of tubercles containing actual living or dead 
bacillus. In either case the presence of tubercle bacilli or 
their substance in the tissues appears necessary to a true 
tuberculin reaction. Moreover, the nuclein substance of tuber- 
ele bacilli will not pass through a filter, and it is known by 
chemical research to be the most important poison in tubercle 
bacilli. 4. Temperature and local reactions may occasionally 
result from the injection of trypsin, pepton and sodium cin- 
namate, but only when large doses were injected, whose bulk 
might produce constitutional disturbance and fever. Atropin 
produced no reaction in moderate doses. Local regctions oc- 
curred seldom, and, except in fatal poisoning by pepton, did 
not bear a close resemblance to the typical tuberculin reaction. 
It is possible that pepton contains proteid substances chemi- 
cally similar to tuberculin, the injection of which excites 
more or less reaction in the tuberculous tissue. The direct 
action of trypsin on tuberculous abscesses failed to produce 
reaction, and thus did not favor an enzyme theory of the tuber- 
culin reaction. 5. The temperature variations noted 

uniform results from tuberculin reactions in the early stages 
of tuberculosis, The reaction-susceptibility is apparently dis- 
tinet on the fourth and fifth days after ineculation, then ir- 
regular until the thirteenth and fourteenth days, after which 
the reactions are the rule. Since ten to fifteen days are re- 
quired for the full development of tubercle, it is more than 
probable that the specific susceptibility is not fully acquired 
until this stage ix reached. 6. The tuberculin-extracted bacilli 
used probably still retained enough active subs‘ance to produce 
suscentibilitv. The fat-extracted bacilli appeared to have more 
reacting substance than the others. Neither were completely 
extracted so as to be free from intact well-stained tubercle 
bacilli. The nuclein substance of the bacilli was presumably 
more abundant in the fat-extracted bacilli, and may produce 
reaction-susceptibilitv independently of the fat, though this is 
only suggested by the results of the experiments. 
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65 The Influence of Breast Feeding on the Infant's Development. 
— Dwight Chapi 
66 Cow's Milk for Infant Augustus Calllé. 


67 Milk Laboratories. John Lovett 
68 *Substitute Feeding Dur ing the First Year. Thomas Morgan 


Rotch. 
69 Difficult Cases of Feeding. I. Emmett Holt. 


64. The Elastic Ligature in Intestinal Fistulas —McGraw 
considers the etiology and pathology of intestinal fistula, and 
in speaking of the treatment, describes his method of proced- 
ure, which obviates the necessity of a second operation in 
these cases. The bowel is drawn out of the wound until a 
portion is reached that is nearly normal in appearance, and 
then a lateral anastomosis is made between the two limbs 
with an elastic ligature, the idea being to provide a passage 
for the bowel contents and thus enable the false anus, which 
is no longer needed, to heal. After the ligature has been ap- 
plied the bowel is disinfected and all that seems in condition 
to recover is pushed back into the peritoneal cavity. That 
part which is mortified, and that which appears dangerously 
near mortification, is fastened outside of the abdomen by 
stitching it to the abdominal wall. The immediate result of 
such a procedure would be the relief of the distended bowel by 
means of the false anus and the gradual subsidence of internal 
congestion. When that had taken place and the ligature had 
cut through, it was hoped that the fistula would heal sponta- 
neously or could be made to heal by inverting the ends of the 
protruding bowel—a simple operation of little danger. Two 
cases are reported which, though fatal, were both successful 
in opening the passage between the afferent and efferent bowel, 
and in obviating the passage of feces through the false anus. 
In both cases the false anus had begun to heal before death 
cut the matter short. 


68. Substitute Feeding During First Tear. Rotch's article 
reiterates what he has said before, that infants can not be fed 
by rule of thumb. We can only lay down the general princi- 
ples governing the milk supply and subsequent modification 
of the milk and, finally, its adaptation to the individual in- 
fant. Each infant must be studied by itself. The most aue 
cessful feeder of infants will be the man who is thoroughly 
acquainted with the many resources in our modern methods 
of percentage feeding, and a can appreciate the individual 
needs of the especial infan 

Journal of Nervous and Mental Disease, New York. 
Auyuat. ° 
70 *Remarks on the Surgical Treatment of Obstetrical Paralysis. 


W. 8 
lcroscople he Non-compressed Spinal Cerd in 
ct Potts ; Alfred Gordon. 
70. Treatment of 


divides these cases into three classes: 
after birth, in which the paralysis may be combined with 
other, and what is often considered more serious injury, such 
as fracture. 2. The cases brought for treatment during the 
latter part of the first year when it has become appa 
that complete recovery is doybtful. 3. The cases seen 
childhood and adolescence when treatment is séught from 
hope that the disabled arm ee ee 
first class the treatment is rest and the infant’s 
he fixed to the chest with the fingers extended. 
sage, flexion, extension and supination of the forearm, manipu- 
lation of the fingers, and the like, should be employed. 

soon as the local sensitiveness has subsided the same 
ment should be applied at the shoulder. fe the eocent Gees 
manipulation and forced movements at each joint, with the 
aim of regaining the entire range of normal motion, is a first 
essential, combined with systematic exercise, as far as is 
compatible with the intelligence of the patient. It is during 
this period that progressive distortions occur, which in them- 
selves prevent recovery, and it is never possible to estimate 
the degree of irremediable injury to the nervous apparatus 
until they are overcome. The most of the distor- 
tions due to obstetrical paralysis is the subluxation of the 
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71 1 — Atrophy of the Pyramidal Tracts. J. Rameey 
unt. 
72 Insanity. with the of a 
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humerus downward and backward. Cases of this character are 
often classified as congenital rather than acquired dislocations 
of the shoulder. The author’s method of treatment of this 
displacement, both the congenital and the acquired, has been 
somewhat similar to that of the reduction of congenital dis- 
location of the hip. Contractions are overcome by leverage of 
the arm, first in an elevated and an extended attitude, the 
aim being to force the head of the humerus forward. It is 
then pushed upward by lowering the arm, and finally, by ad- 
ducting it forcibly while the scapula is fixed as well as may 
be. When the displacement has been reduced other contrac- 
tions are stretched. The limb is then fixed, usually by ad- 
hesive plaster and the plaster bandage, with the elbow behind 
the thorax and with the forearm, if practicable, in supination 
across the chest. This fixation is continued for weeks or 
months, as may be necessary. After its removal more or less 
forcible manipulation must be carried out, with the aim of 
preventing the tendency toward recurrence of the former atti- 
tude. If the paralysis of the deltoid muscle is complete the 
head of the humerus must be held in its new position and in 
outward rotation until it becomes securely fixed. or. if neces- 
sary, the attitude mav be assured by arthrodesis. If the in- 
jury to the brachial plexus has been extensive and subluxation 
of the humerus is not „ Operative treatment may be of 
value in lessening the disability. 


74 of D. b., F.. S. Perey M. 
waen 
75 »A Case * Cagees of the Mamma Cured by Means of Roent- 
gen 
76 Thrombosin of the Internal Iliac Vein During Pregnancy. F. 


Goldsbo 
7 Changes the Nervous System After larathyroidectomy. 


78 The Relation Retween Carcinoma Cervicis Uteri and the 
Rectum, and Its Significance in the More Radical Opera- 
tiene for that John A. Sampson. 

79 r — n tua of the Subclavian Artery in Man. 

80 *The Rlaod in ney. Wm. I. Lag yt 

S1 A Case of Lead-Paralysis, Review of the 
Cases of Lead Valsy Seen in the Hospital. 


Henry M. 


75. Breast Cancer Cured by the Ray. Schiff re- 
ports such a case on account of the most favorable result of 
the cure and also because he was enabled to study the case 
histologically. ‘The left thorax was invaded by a tumor with 
lagge basis and of a solid consistence, extending from the left 
sternal a to the axillary cavity where it reached the 
Aer formed a hard bunch. The surface was ulcerated 
and bled when touched. Ten or twelve tumors of about the 
size of a hazelnut were located along the lower border of the 
vy tumor. Five similar nodules were located on the back 

he patient. Beneath the mass of enlarged axillary glands 
= Aero a crateriform cavity having gangrenous edges and a 
necrotic base. The supra- and infra-clavicular glands were 
hard. The diagnosis was inoperable cancer en cuirasse of the 
left mamma with lenticular metastases of the cutis. It was 
decided to use the Roentgen ray, and after the third sitting 
the pains diminished considerably and the purulent 
was lessened. Improvement continued, and four months after 
beginning the treatment, excepting some superficial excoriated 
parts, a flat scar, crossed by some enlarged capillary vessels, 
had taken the place of the former tumor. The cutaneous 
metastasis had disappeared, and all the lymph glands had be- 
come soft and were diminished in size. The general health of 
the patient was good. An examination of the fragment of the 
lenticular nodule of the back, which was considerably dimin- 
ished in size by the treatment, showed that the greater portion 
of it consisted of large fibers, poorly nucleated, having the 
appearance of cicatricial tissue. Between the fibers were seen 
leucocytes. The deeper parts of the fragment contained can- 


_cerous tissue in the shape of small bundles of cells separated 


by a stroma of very thin fibers. A fragment of the granulated 
surface of the cancerous ulceration showed the normal appear- 
ance of granulation tissue with many new-formed capillary 
vessels. Another fragment excised near the preceding one 
showed beneath a regenerating epidermis a large layer of cutis, 
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and in its lower layers a small nest of cancerous tissue com- 
posed of six or seven cones pressed together. 

80. The Blood in Pregnancy. Thompson conducted a series 
of observations concerning the blood state of pregnancy in 12 
eases, all living under practically the same hygienic and 
dietary conditions, suffering from no constitutional disease and 
having no special pathological affections. The observations 
covered a period of seven months, and each patient was exam- 
ined once a month during that time. Two of the cases first 
came under observation at the second month of pregnancy; two 
at the third month; four at the fourth month; three at the 
fifth and one at the sixth month. Four of the cases were fol- 
owed throughout their pregnancy and subsequent delivery, and 
eight are still under observation. The examination in each 
case included (1) an enumeration of red blood corpuscles; 
(2) estimation of hemoglobin percentage; (3) leucocyte count; 
(4) differentiation of leucocytes, and (5) determination of 
specific gravity of the total blood content. From these exam- 
inations the author draws the following conclusion: 1. A mod- 
erate decrease ja observed in red blood rather early 
in pregnancy, remaining subnormal throughout the middle 
months, to rise again to normal at the termination of preg- 
nancy—not, however, in all cases. 2. A low percentage of 
hemoglobin constant throughout the first seven months, rapidly 
approaching normal as pregnancy draws to a close. 3. A slight 
absolute leucocytosis exists in every case of pregnancy, but 
this does not support the theory that it is due to positive 
chemiotaxis. 4. There is no variation from the normal in the 
different forms of white corpuscles, the leucocytosis affecting 
all forms of white cells alike. 5. The specific gravity is high 
at the onset of v, diminishing by progressive steps to 
reach its lowest level in the middle months, rising to normal 
at term. 

Journal of Cutaneous Diseases, New York. 
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82 *A Henry 
8 A Second Case of Erupt MN W. — 2 
S4 Some Notes Th... Remedies Formerly Used 
Diseases. James C. White 
Reasons for Considering Dermatitis 

t Disease. Douglass W. Montgomery and 4 — 
A Case of Multiple Myomata of the Skin, W. A. Hardaway. 

82. Peculiar Eczematoid Eruption.—Stelwagon describes cases 
of eruption about the region of the lips that had many of the 
aspects of eczema, but with such unusual features as to give it 
a distinctive stamp. The eruption usually begins on the ver- 
milion of the lips, and shows at first as a slight superficial 
eczematous irritation with scanty exfoliation, and in some 
cases, or at times in the same case, variable crusting. There 
never seems to be any liquid exudation. There is rarely any 
distinctive thickening or infiltration; some burning and heat 
are sometimes complained of, but seldom any troublesome 
itchinz. Slight fissuring is not uncommon, especially at the 
angles of the mouth, and these may be painful. The condition 
may retrogress and fluctuate, or even relative or complete re- 
covery take place, to be followed, as a rule, sooner or later 
by collapse. After some weeks or months the disease gener- 
ally extends somewhat on to the skin proper, either more or 
less evenly or with a slight or pronounced segmental border. 
Usually after some duration, or sometimes coincidently with 
the lip involvement, the malady spreads inward to the con- 
tiguous mucous membrane, where it appears first as an ill- 
defined pinkish discoloration, which later looks somewhat 
thickened, of a deeper red, and with or without a superficially 
abraded or coated surface, sometimes slightly roughed.. The 
disease is limited usually to the lower lip. In two or three 
instances the upper surface of the tongue also was invaded, 
but the invasion was not characteristic of leukoplakia. Usu- 
ally the mucous parts are only slightly sensitive or tender, 
except when the patient takes very hot drinks or acid fruits. 
The neighboring cutaneous surface also becomes invaded. The 
face lesions are rarely seen higher up than the level of the alae 
nasi, their most common region being just beyond these parts 
and near the angles of the mouth and on the chin. The dis- 
ease is evidently of a benign character, and leaves absolutely 
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no trace. The interest naturally centers itself in the question 
of diagnosis, which hovers between eczema seborrhoicum, 
lupus erythematosus or a disease sui generis, The disease 
on the skin is rebellious and that on the mucous membrane 
seems almost irremedial. The treatment of the cutaneous 
lesions that seems to be most useful is similar to that of 
eczema seborrhoicum. On the vermilion of the lips occasional 
mild superficial cauterization with liquor potasaw and the 
subsequent application of a soothing ointment will have a 
curative influence. After relief is afforded attention to the 
digestive tract will do much toward warding off relapses, 
which are the rule. Beyond the maintenance of the free action 
of the bowels and caring for the digestive functions, little else 
seems to be called for or i- of any distinct service in the way 
of constitutional treatment. 


Journal of the Mississippi State Medical Association, 
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87 *Address on Hookworm Disease or Uncinariasis, with Special 
Reference to Its Eradication. “Charles Wardell Stiles. 

SS Malaria: Its Causes and Treatment. J. M. Alford. 

8 Treatment cf 


rencheo. 
The Importance of Early Diagnosis in Syphilis. 8S. W. John- 


87. Hook-Worm Disease. Stiles describes the of 
hookworm found in man with reference to its general struc- 
ture, its habitat, eggs, embryo and method of infection. The 
classes of cases and the symptoms of the disease are discussed 
thoroughly, special emphasis being placed on the so-called 
Bookworm stare“ and the findings in the feces. The distri- 
bution and economic aspects of the disease also come in for 
their share of attention. With reference to its prevention 
Stiles says that the most rational and radical method of pro- 
cedure is to dispose properly of the fecal discharges, as these 
are directly responsible for the conveyance of the infection. 
It is necessary, first, that state and local boards of health call 
attention to the necessity of building properly constructed 
privies, using them after they are built, and cleaning them 
periodically. Second, the physician after seeing his patient, 
should inspect the hygienic conditions of the premises and in- 
struct the family in the methods by which the disease is 
spread. Cotton mills and other factories should instruct their 
employes in the fundamental principle of hygiene which will 
restrict the spread of hookworm disease. Men seeking em- 
ployment in mines should be subjected to examination for 
hookworms and, if found infected, should be excluded from 
employment until they have been treated properly. Boiling or 
filtering the drinking water and personal hygiene are also of 
importance. but dwindle into insignificance when compared 
with the proper disposal of fecal matter. Stiles suggests the 
following treatment: Place the patient on a milk and soup 
diet for two or three days. Give an aperient to clear out 
- mucus, which so frequently covers the worm. A mixture con- 
taining senna, 2 or.: calomel, 6 gr., is divided into four doses, 
one dose to be given every two hours, beginning at noon. The 
following day give 31 gr. of thymol at 8 a. m. and again at 10 
a. m., and magnesium or other laxative at noon. Caution the 
patient not to take any alcoholics while the thymol is in the 
hody. If he is weak give stimulants other than alcohol. Let 
the anthelmintic treatment rest for a week, but give the pa- 
tient good. nourishing food and iron. Repeat the treatment 
once 2 week until the parasites are all expelled. 
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1% The Physician and the State. George Webster 
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Renal IMseases. N. 8S. Davis, Jr 

104 Radioactivity. J. C. Sullivan. 

105 Racterturia. with Special Reference to Coli Bacilluria. Arthur 


Treatment of Puerveral Eclampsia. II. H. 


107 9 ey Vision and Hearing in the Public Schools. J. W. 


108 When to Operate for Appendicitis. C. Leer 
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Care of the Newborn. Augustus Caillé. 
A Contribution to the Treatment of Fractures of Both Bones 
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Abortion, with Report of Cases. Jennie M. Turner. 

California State Journal of Medicine, San Pranciece. 
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*l’reliminary Report on a Peculiar Infection of the Mouth and 
with New Variety of Oidium Resembling Thrush. 
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Illustrative ¢ ree Myelogenous Leukemia Re. 


‘vans. 
Concretio-Pericardii Cum Corde George 49 
Tendon Transplantation, with Report 1 3 8. J. 


Intestinal Obstruction— with Report of Three Unusual Cases. 
C. 8. Lockwood. 
1 —— — of the Inguinal 4 Claire W. M ; 
ies 0 ro-cystostomy, w K J. Henry Barbat. 
1 Sonaneesin of the Heart and Use of Cardiac — in 
ermina “une ‘a * 
with Special Reference to Kidney Capacity M. Krotoszyner 
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Mobile Medical and Surgical Journal. 
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166 Cardiac and Vascular © ications and Sequels of 
Fever. Jerome Coch 2 4 4 — 
167 Some Remarks on Hookworm Disea Claude A. Smith. 
Physician and — Detroit. 
June. 
168 The Present Campaign Against Insanity. William J. Herd 
man. 
169 Report of a Case of Cellulitis Involving the Arm and Fore- 
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A New Retractor for Mastoid Operation. Emil Amberg. 
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Titles marked with an asterisk (*) are abstracted below. Clinical 


lectures, single case reports and trials of new drugs and artificial! 
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British Medical Journal, London. 
August 18. 


1 Discussion on Standards of Ventilation. Drs. Haldane, Jones, 
Oliver, tay. Thomas, Symons, Hunter and Groves. 

2 Compressed- aie Illuess or Caisson Disease. Drs. 
Oliver, | Smith, Snell. 

3 The Inttuence of Antenatal Conditions on Infantile Mortality. 
G. F. McCleary. 

4 = Fever. — Bruce, Bassett Smith, Hut 
ton. Cc 

5 <A Naval Surgeon's Not ‘Lioyd Thomas. 

6 Hospital “its orking and Staff. C. R. 

e 

7 t Widespread Siight Training in Ambulance Work Bene- 
ficial to the Community’ 8. on. 

S *The . we of the Treatment of Syphilis in the Navy. 

* Clayton 

„ *Note on the Wounded in the Naval War Between Japan and 

Russia, 1904. 8. Suzuki. 


4. Etiology of Mediterranean Fever. Hassett- Smith sum- 
marizes his paper as follows: Mediterranean fever shows no 
sign of decrease at Haslar. Both officers and men suffer 
severely, but the percentage of young officers and men in early 
adult age is proportionately great. All ships appear to be 
equally affected, according to the time spent by them at Malta 
Harbor, the permanent harbor ships giving the most cases. 
Men very frequently contract the fever while in Malta Hos- 
pital, while admitted for other diseases, and the nursing staff in 
attendance on them show a great tendency to develop the dis- 
ease, but whether that is due to its endemicity or to direct in- 
fection there is no clue. Most of the cases occur during May 
and June. There is no evidence of infection being re eived 
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from the shore other than through the agency of wind-carried 


germs. The organism can retain its vitality for a considerable 
period when desiccated, but dies in about five days in sterile 
fresh and sea water and urine, but remains active long in 
sterile milk. The organism is very virulent in laboratory cul- 
tures, readily causing attacks when taken in by the mouth or 
through accidental inoculation. The micrococcus melitensis is 
present in the peripheral blood in all cases during the early 
and in severe pyrexial relapses. In the afebrile in- 
tervals and following cachexia it is not demonstrable. In no 
case is it very abundant. The disease may remain latent for 
several months, and relapses may occur for a period of two 
years at least, but when once completely cured it confers per- 
manent immunity. The evidence at hand suggests that in the 
presence of bad sanitation, where the disease is endemic, infec- 
tion is probably conveyed in dust by winds, mostly in the hot 
dry months following the rains, and that it gains access to the 
patient through some breach of surface, probably in the throat. 
8. Treatment of Syphilis in the Navy. (Clayton says that 
men who have contracted syphilis should have the consequences 
of their misfortune impressed on them by giving them @ small 
pamphlet of advice, and should, as far as possible, be prepared 
both for combating the disease and for preventing any ill 
effects of mercury by proper care of the teeth, ete. Their at- 
tendance for observation and treatment should be made a part 
of routine both in ships and shore establishments, and proper 
records of attendance kept. Such records should include the 
dates and nature of symptoms and treatment, and any other 
points of value, in order that to ensure continuity, the requisite 
information might be sent with the patient on transfer to 


Naval Surgeon.—Suzuki's ex- 
perience during several actions has led him to the following 
conclusions as regards the surgical arrangements on beard 
warships: 1. First-aid dressings are of importance if applied 
immediately after the injury, at the site of its occurrence, in- 
stead of being applied in the surgery or hospital. Ambulance 
pariies should be stationed at various parts of the ship. The 
practical and careful education of ambulance parties is essen- 
tial to future pregress in the treatment of wounds. 2. The 
first-aid packages used in the navies of different countries are 
folded too small, as the wounds inflicted by shell fragments are 
always larger than those made by small caliber rifle bullets. 
A convenient size for the sterile absorbent cotton-wool is four 
inches square and one-quarter inch thick, covered with gauze 
and stitched in a few places around. To this pad the middle 
part of a gauze bandage eight feet long and four inches wide 
should be stitched and kept aseptic. This does away with the 
triangular bandage. 3. The modes of carrying the wounded 
vary with the size and build of the ship. Hand-carrying is 
practiced in small ships. In the battleships and first-class 
cruisers, stretchers may be used if the surgeons impress on 
the bearers how to handle them quickly. No one form of 
stretcher is suitable for all purposes on board ship. 4. On 
board warships in action surgeries should be provided in more 
than one place, even when there is only one surgeon on board. 
A place below water-line is preferable, but every ship does not 
allow surgeons to do this. 5. Slight protection may save 
serious injury to the body. It is possible that in time every 
combatant on board warships in action will wear some kind of 
a protecting mask and jacket, such as the rifle-proof jacket de- 
vised by the Germans some time ago. It is important to re- 
member, in regard to the disposal of wounded men, that the 
non-firing side of a ship is more dangerous than the firing side, 
that is, the one exposed to the enemy, as the fragments of 
bursting shells are disposed in a radiating manner. 6. Strict 
observance of aseptic surgery is essential in military as in 
civil surgery, but the performance of serious operations on 
board warships is incompatible with the good progress of cases. 
It is advisable to transfer such cases as soon as possible to 
hospital ships. The Surgeon-in-chief must take care to secure 
the fullest efficiency in the use of hospital ships as non-com- 
batant steamers are desired to be left as far as possible behind 
the actual seat of war. 
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The Lancet, London. 
August 18. 
10 *The Value of the Addition of Citrate of Soda to Cow's Milk 
in Infant 1 — 
11 r Cyclitis (Socalled Sympathetic Ophthalmia). II. 


y 
12 Suggestions for the Prevention of Puerperal Infection in 
rivate Practice. J W. Byers. 
13 Nephritis in Infantile Scurvy. George F. Still. 
14 *Interrupted Circulation as a ‘Therapeutic Agent. . Ewart. 
13 An :—- of Acute Ophthalmia. Simeon 
16 The Cue of Cancer and Its Increase. W. Rodger 


17 Paralysis trom Lesion of the Upper Wart of the Brachial 
18 A Case of Anterior Dislocation of the Semilunar Bone of the 
Wrist. Ernest H. Groves. 
19 A Case of Sloughing Pancreas; Death from Secondary Hem- 
orrhage. W. II. Brown. 

10. Citrate of Soda in Infant Feeding...loynion attaches 
more importance to the peculiar nature of the fluid fed the 
infants as a substitute for mother’s milk than to its percentage 
composition. It is not always possible to obtain the proper 
kind of milk, nor can all babies be fed alike because of indi- 
vidual peculiarities. For some time the author has been fol- 
lowing a method proposed about eleven years ago by Dr. A. E. 
Wright, that of mixing with each feeding citrate of soda. The 
advantages accruing from the use of citrate of soda are: 1. It 
renders the curd of cow's milk more easily digestible. 2. It 
is cheap. 3. It is convenient to handle, easy to control and 
progressive in principle. 4. It allows the milk to be given in 
a more concentrated form and thus avoids, to some extent, the 
danger of underfeeding. 5. There is no danger of scurvy. 6. 
Given as a medicine it gains the confidence of the mother. The 
indications for its use are: (1) as a routine for weaning a 
healthy infant onto cow's milk; and (2) for correcting milk 

The drawback is a tendency to constipation, which 
is, however, easily controlled. The limitations are: 1. In rare 
cases of complete intolerance of cow’s milk. 2. In severe 
cases of gastroenteritis from impure milk. 3. In organic dis- 
ease, such as congenital hypertrophic stenosis. 4. In very in- 
tractable cases which have been subjected to all sorts of differ- 
ent methods beforehand. As a routine method for the arti- 
ficial feeding of the poor child, the best is citrate of soda in 
the milk, provided the milk is sound. 

14. Interrupted Circulation as a Therapeutic Agent. Ewart 
discusses the physiologic action of “interrupted circulation” in 
the treatment ef rheumatoid arthritis. He believes that the 
emptied arteries suddenly receive a ramming charge when the 
tourniquet is removed, and that the internal surface of the 
capillaries and of the lymph spaces, in which they are immersed, 
is submitted to sudden stimulation. On the other hand, during 
the preceding stage of ischemia a certain amount of suction 
must have existed within them, not only owing to the collapse 
of the elastic tissues, but also from the intravascular negative 
pressure set up by the procedure. The tendency would be for 
the emptied blood vessels to suck up some of the remaining 
tissue lymph or in cases of inflammation some of the more 
fluid inflammatory exudates. In rheumatoid arthritis, with 
its special features of immobilization of the joints and of stag- 
nation of the lymphatic circulation, both theories would fulfill 
direct indications; and it proves to do so jn the two cases 
cited by the author. The technic js exceedingly simple. A 
padded armlet of soft leather, or a circular pad of lint and 
cotton-wool of suflicient thickness to protect the nerves having 
been secured round the upper arm, or the thigh, a loop of 
India-rubber tubing of suitable thickness is passed behind the 
limb over the pad, and the two ends of the loop are strongly 
put on the stretch with one hand. The other hand grasps the 
tubes close up to the front of the lint, thus tightening the 
loop into a strong ligature or tourniquet. The degree of arterial 
occlusion depends on the strength with which the two ends 
of the loop are pulled up, the limb having previously been 
drained of much venous blood by raising it and by stroking the 
larger veins empty. The compression quickly induces blanching 
of the skin and numbness of the extremity, similar 
doubtless taking place through the thickness of the limb. For 
half a minute, or at most two minutes of 
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followed by a bright cutaneous flush of capillary injection and 
a pleasant feeling of warmth. The same maneuver is repeated, 
say six times, at intervals of a few seconds. Two or more 
such sittings may be used daily. In both the author's cases 
the results have been most satisfactory. The Synovial and 
ivmphatic effusions have been benefited more largely than the 
periarticular fibrosis, and this is consistent with the views 
expressed as to the probable mode of action of this method. 
In the treatment of the stiffness of joints there is a definite 
help in the numbness which accompanies the stage of ischemia, 
and which allows, within prudence, an increased amount of 
passive motion to be applied. The method would, therefore, be 
specially promising in the early stages and in the exudative 
forms of rheumatoid arthritis, it being understood that it is 
merely an adjunct in our treatment, from which we can not 
spare any other available resource, whether local or constitu- 
tional. 
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27. Hydnocarpus Oil. Thi- oil is obtained from the seeds of 
Hydnocarpus wightiana, or H. inebriens, belonging to the nat- 
ural order Bizina. It is a common tree found along the coast 
ranges of the western Gats. The seeds yield by expression or 
by boiling in water about 44 per cent. of oil which has a faintly 
yellow color and is devoid of any characteristic odor. It is 
allied to Chaulmoogra oil, but it does not, at ordinary tem- 
perature, deposit a crystalline fatty acid. Treated with sul- 
phurie acid, the oil affords the gynocardiac acid reaction. The 
oil has been employed as a domestic remedy by the natives ot 
the western coast ranges in skin diseases, ophthalmia, and as a 
dressing for wounds and ulcers. It is a gastrointestinal ir- 
ritant and in large doses acts as an emetic and purgative. It 
is prescribed in doses of from 15 minims to two drams in 
cases of leprosy, various skin diseases, secondaries of syphilis. 
chronie rheumatism, and diabetes. When taking the oil the 
patient should take light liquid food, soft rice, ete. It is well 
to combine it with the decoction of catechu. When used as an 
„int ment it is mixed with equal parts of sulphur, camphor, lime 
juice and jatropha careus oil. 
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30. Treatment of Pruritus.— Trémoliéres reviews the various 
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to induce pruritus. He attributes it essentially to a pathologic 
condition, an exaggeration of the perpetual and reciprocal inter- 
change of impressions between the nerve centers, the tissues, 
the viscera and the sensory and cutaneous terminals, a true 
nervous circulation, with a closed circuit. In this closed circuit 
excitations circulate and can not esca They accumulate, and 
although each may be trivial in itself, yet by their accumula- 
tion they pile up a state of sensory excitability which in time 
manifests itself as pain or pruritus. Each cell stores up in its 
memory the excitations that have acted on it, and this “mnemo- 
dermia,” as Jacquet calls it, aids in locating of a pain or 
pruritus later. For example, if the hands are chilled during a 
drive, a glass of spirits later in the day is liable to induce pru- 
ritus in the parts of the hands that had been most exposed. 
Pruritus may be described as the exaggeration of those ele- 
mentary cutaneous sensations which emanate from the sensory 
fibers of the great sympathetic nerve. Prophylaxis of pruritus 
consists in avoiding nerve strain and overwork of all kinds, in 
studying temperance in all things, with an easily digestible diet, 
wearing linen or fine cotton next the skin, with exercise and 
cold douches or tubs, followed by frictioning, to aid in the 
distribution of the peripheral sensibility. Removal of the 
cause of the pruritus may be promoted by venesection, 200 to 
250 gm., repeated after a few weeks if necessary. Among the 
symptomatic measures great relief may be obtained from tem- 
pered douches, once or twice a day, at 35 C., one to three min- 
utes at a time, the jet interrupted, terminating with a brief, 
very cold douche. The various modes of treating pruritus by 
different authorities are reviewed, but the main stress is laid 
on prevention by removing the cause and reducing the general 
nervous excitability. 

32. Cirrhosis of Liver and Appendicitis—The influence of 
appendicitis on the liver is confirmed by the case described. 
The patient was a young man who succumbed to peritonitis 
the fiftieth day after the first vague symptoms of e ppendieit is. 
Two appendicitic abscesses had been evacuated. At the 
necropsy the organs were found sound, with the exception of the 
liver, which presented a typical picture of recent portal cir- 
rhosis. There were no antecedents of alcohol, malaria or 
syphilis, and the connection between the appendicitis and the 
sclerous process in the liver seems unquestionable. Letulle, 
Achard and Dieulafoy have observed somewhat similar cases. 
All this testimony suggests that the plan of waiting and oper- 
ating u froid in appendicitis may leave the liver and kidneys 
a prey to evils that might be avoided. The intensity of the 
infectious process and the reactional aptitude of the subject, 
with his inherited predispositions, will determine whether the 
result is trivial and transient or entails a chronic nephritis or 
cirrhosis of the liver. 

34. The “Curtain” Operation for Femoral Hernia. (haput 
points out that in very large femoral hernias the neck of the 
sac extends in front of the femoral vessels in such a way that 
the hernia is liable to recur through the femoral canal, either in 
front of the femoral vessels or inward from the femoral vein. 
The best technic to prevent recurrence consists in pulling down, 
like a curtain, the internal oblique and the transversalis, as 
far as the pectineal spine, completing the operation by suturing 
the sheaths of the vessels to Poupart’s ligament, both in front 
and inside, and also to the internal oblique. He has operated 
on 10 patients by this “curtain” technic, and has found it 
highly satisfactory in every respect. 

41. Isolation in Public Hospitals in Hysteria and Neuras- 
thenia. Dejerine is so impressed with the value of isolation 
and psychotherapy in the treatment of hysteric and neuras- 
thenic women that he has adopted these measures in his general 
hospital practice. He isolates the pat ient's bed in the ward by 
curtains around the bed, prohibiting all intercourse with the 
* family, friends or even the nurses. The visit of the physician 
in the morning and of the interne in the evening, and the at- 
tendance of the nurses under the strict supervision of the head 
nurse, are the only means of communication between the patient 
and the world outside her curtains. The only exception is that 


other patients of the same category, improving or cured under 
this treatment, are brought to the bedside and allowed to 
describe the favorable results obtained in their case. The 
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course of isolation and psychotherapy lasts at least three or 
four weeks, but it is astonishing how complete and permanent 
the cure attained in this way in the public hospital. These iso- 
lation cures have generally been regarded as the prerogative of 
the rich. During the first week or so nothing is given the 
patient but milk, from three to five quarts a day. Forty 
patients have been thus treated, and wonders have been accom- 
plished in the cure of extreme emaciation, fixed ideas and the 
phobias of neurasthenics and of the contractures and paralyses 
of hysteria. 

42. Improved Technic of Palpation of Abdomen. Mayor men- 
t ions among other points that if vaselin be rubbed into the skin 
of the abdomen palpation is very much facilitated. The organs 
can be examined almost as if they were stripped of the parts 
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43. Further Inoculation from Syphilitic —Lassar 


gives an illustrated description of his successful inoculation 
of a second chimpanzee from the first one which he inoculated 
with human syphilis, as mentioned in these columns at the 
time. The course of the infection was identical in each. The 
primary sore healed completely and the syphilitic lesions de- 
veloped later on the brow, soles, arm and hand. These success- 
ful results suggest the possibiiit y of obtaining an effectual cura 
tive serum from these animals, |The Paris dailies, by the way. 
relate that two apes which are being made the subjects of 
experiments in this line at the Pasteur Institute, were recently 
taken out for a walk by an attendant. One of them broke 
away and attacked an infant in a passing baby carriage, 
scratching it severely. The infant was taken into the insti- 
tute, and the parents reassured with the statement that the ape 
had not yet been inoculated with syphilis——Ep.] Both of Las- 
sar’s apes succumbed later, one to genuine pneumonia, the 
other to acute miliary tuberculosis. 

44. Case of Transient Diabetes. Mann remarks that the 
transition of diabetes insipidus into diabetes mellitus is a rare 
occurrence—he knows of only a single instance, reported by 
Senator in 1897. He describes an additional case, which was 
under constant observation all the time. Diabetes insipidus 
developed under his eyes, and this in turn changed into genuine 
diabetes mellitus, accompanied by intense acidosis. This severe 
affection lasted only 16 days, and then disappeared as suddenly 
as it had come on, the acidosis vanishing before the sugar in 
the urine. Such an acute course of severe, typical diabetes 
passing into at least temporary, complete recovery, is a hitherto 
unknown phenomenon. The few cases of transient diabetes 
on record always lasted at least six weeks, and were con- 
secutive to trauma or infectious diseases, in youthful subjects. 
The patient in the case described was a man of 45, who entered 
the hospital on account of cholelithiasis with a possibility of 
cancer in the stomach. Diabetes insipidus developed under 
expectant treatment for a month, and this became transformed 
into diabetes mellitus, but by the end of the second month the 
patient was free from any symptoms of either. Two or three 
months later he succumbed to sudden hematemesis, and the 
necropsy revealed a gangrenous carcinoma in the lesser curva- 
ture, adherent to the pancreas. ‘The liver and brain were ap- 
parently normal, and the pancreas was macroscopically intact. 
If the pancreas had been microscopically cancerous, diabetes 
due to this source would have persisted without change to the 
end. The recovery noted speaks against any anatomie con- 
nection between the cancer and the diabetes. 

47. Importance of Intestinal Gases for Pressure in Pleura.—- 
Aron summarizes his experiments in the statement that the 
pressure in the pleura varies when the intestinal gases are sup- 


er u ver- 


Sept. 3, 1904. 
pressed. He experimented on animals in the pneumatic 
chamber. 


48. Recent Works on Public Health, Vital Statistics, Ete.— 
Meyer reviews a host of recent works inaccessible to physicians 
in general and yet repaying study. Among the points brought 
out we note that the morbidity in the Prussian army dropped 
from 908.3 per thousand in 1890 to 682.5 in 1898. The mor- 
tality has fallen from 4.1 per thousand in 1885 to 2.2 in 1898. 
The rtion of venereal diseases has dropped by 10 per thou- 
sand during the last five years, although the army numbered 
10,218 more men. In the German army, 1898, the proportion 
was 19.9; in the French army, 37.2; Austrian, 61.5; Italian, 96, 
and English, 132.7. There has been a decrease in all the armies 
since 1881. The mortality from cancer in Saxony increased 
from .58 to .96 per thousand inhabitants between 1873 and 
1899, although the total mortality during this period has fallen 
from 28.7 to 23.3, and that of tuberculosis from 2.29 to 1.98. 
The collective cancer inquiry of October 15, 1900, showed 160 
male cancer subjects and 269 female to every million inhabit- 
ants in the German Empire. Behla has recently published “Die 
Carcinom-Litteratur,” in which the titles of 5,500 works on 
this subject are given, clagsified. by the organs affected. He 
urges that greater attention should be paid to cancer in plants 
and animals. His book is the outcome of years of painstaking 
collecting. 
Centralblatt f. Chirurgie, Leipsic. 
indeed page 622. 
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50a. Ephemeral Traumatic Glycosuria.—Kausch noted this 

in 11 cases of recent trauma, fracture or contusion. 

He ascribes it to the psychic excitement induced by the injury. 


50s. Narcosis in Diabetics—Chloroform should be system- 
atically avoided for diabetics; ether is the anesthetic for them, 
—— operating during the first whiffs. Chloroform in- 

duces more acetonuria than ether. The amount of the narcotic 


pared for every operation with sodium bicarbonate until 
urine gives an alkaline reaction. The narcosis should be 
stricted to a sugar-free period, if possible, but it 
coincide with the disappearance of the sugar or follow it 
closely. If coma impends or has already developed, push 
bicarbonate subcutaneous 


os, anum, 


be 
jected subcutaneously with a fata] dose of cocain in an 
medium without any symptoms of intoxication. It is 


hour, while the subcutaneous requires five hours. 
retards dural absorption, but not as much as it retards the 


inducing general anesthesia in animals for surgical purposes. 
Dogs thus treated allow, without a sound, operations on the 
most varied parts of their body. The technic is particularly 
adapted for veterinary practice. The conditions are different 
in man. Man has more cerebrospinal fluid and does not 
tolerate cocain as well as the dog. The necessary fractioned 
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sterilization of the gelatin might also interfere with its 
eflicacy in man. 

50p. To Enhance Resisting Powers of Peritoneum.—Mikulicz 
reduces the danger of an inflammatory reaction in the peri- 
toneum during abdominal operations by artificially enhancing 
its resisting forces. As a specific immunization is out of the 
question, owing to the multiplicity of the causal agents, he ac- 
complishes his aim by inducing an artificial hyperleucocytosis. 
Nucleic acid was found the most energetic agent in this respect 
of all the substances tested. Twenty to forty times the other- 
wise fatal dose of coli infection is tolerated by the guinea-pig’s 
peritoneum without reaction when the nucleic acid is injected 
seven hours before the operation. The measure has been tried 
on man in 34 instances. It seems as harmless in the clinic as in 
experimental tests, and it frequently induced a hyperleucocy- 
tosis up to 25,800. The maximum is reached in man about 
twelve hours after the injection. All the patients passed 
through the dangerous first week without any peritoneal com- 
plications. The operations had included 7 resections of the 
stomach, 13 gastroenterostomies and other severe abdominal 
operations. One patient succumbed to pneumonia three weeks 
later, and one in a month to a pre-existing complication. The 
general course of the recovery seemed smoother than usually 
observed. He injects 50 c.c. of a 2 per cent. solution of neu- 
tralized yeast, nucleic acid injected subcutaneously in the chest 
wall. He advocates copious rinsing of the abdominal cavity 
with warm physiologic salt solution, as this has also a ten- 
dency to elicit hyperleucocytosis in the peritoneum beside its 
other advantages. 

50. Thrombosis in Mesenteric Vessels During Operations.— 
Payr noticed that the omentum appeared inflamed in 7 cases 
when the abdomen was opened. During the course of the 
operation he witnessed the development of thrombosis in the 
adjacent veins of the omentum or intestine. 
operation had inflicted any mechanical injury 
as this was especially guarded against. Inflammatory processe- 
evidently afford a predisposition. In case of infectious em- 
—— symptoms of intoxieation predominate and the prog- 

nosis is serious; the hemorrhages appear early. In non-infec- 
tious embolism the hemorrhages do not appear until the 
seventh to the eighth day, and may be arrested by therapeutic 
measures or spontaneously. In case of extensive thrombosis 
of the mesenteric veins, the connected intestine should be re- 
sected, as also the omentum in case of thrombosis of any of its 
veins. It must be done very cautiously without traction or 
injury of the sound parts. Further data should be collected in 
regard to venous thrombosis in the abdominal organs, and it 
should be studied from a broader standpoint. 

50r. Horizontal Abdominal Posture After 
Kiister’s experiments with colored fluids on cadavers showed 
that all the fluid injected into the abdominal cavity drained 
away when lying flat on the belly. In 6 cases of septic peri- 
tonitis he had the patients assume this position after the 
laparotomy, and here extols its advantages. A bolster under 
the chest allows the arms to be moved. : 

50c. Treatment of Hernia by Injections of Alcohol.—Brodnitz 
has treated 73 cases of hernia by injecting .5 to 5 gm. of alcohol 
around the inguinal canal, repeating the injection every second 
or third day until four to ten have been made. The tissues 
around the hernial opening swell and harden under the influence 
of the alcohol. The injections are continued once a week for 
two or three months, by which time there is a cicatricial in- 
duration which opposes an effectual barrier to the tendency to 
hernia. The results are most beneficial in the incipient cases 
and in children, but the method is applicable for all cases in 
which an operation is contraindicated or refused. 

50u. Treatment of Excessively Large Hernia. Madelung ap- 
plies the term “iibergrosse Hernien” to those in which reduc- 
tion is impossible, even by an operation. He treats such cases 
by reseetion of the redundant mass of intestines, or by making 
a fistula in the afferent portion of the intestine. It acts like a 
safety valve, warding off constipation and its consequences. 
Helferich has observed 2 deaths following sudden reposition of 


—— 
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Gluconic acid (carbohydrate acids) should also be given a trial. 

It is consumed by the organism, does not burden the carbohy- 

drate metabolism and reduces the acetonuria. 

50c. Lumbar Anesthesia.—Klapp announces that an oily 

in- 

possible to induce complete general anesthesia in a dog by in- 

jection through lumbar puncture of cocain, in a concentrated 

solution of gelatin, without any signs of toxic action. His ex- 

periments have demonstrated that the absorbing power of the 

dura is tremendous. Intradural absorption occurs in the first 

subcutaneous. Lumbar anesthesia with cocain in a mucilagin- 

ous vehicle is a peculiarly convenient and effectual method of 
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an excessively large hernia. Kausch resects the omentum in 
such cases, but has never resected the intestine for this cause 
alone. 

501. Splanchnotripsy..Lanz has been applying Doyen's an- 
giotribe to intestinal surgery for “splanchnotripsy,” and com- 
ments here on its many advantages. It is particularly val- 
uable in appendicectomy. He has not had a single death or 
fistula in 15 early and 405 cold operations for appendicitis since 
he has been using this splanchnotribe. Exclusion of the in- 
test ine is rendered easier by it, as also implantation of the 
ureter, making an artificial anus for a safety valve, ete. He 
found that the lumen of the intestine became permeable again 
in time, although the crushed strip was 1.5 em. wide, and had 
been re-enforced by a ligature. 

503. Early Operation for Kidney Tuberculosis.—Ki ll 
emphasizes that the best way of curing tuberculosis of the 
bladder is by removing the kidney responsible for the infection. 
The bladder should never be operated on for local tuberculosis, 
but the kidney above should be removed as soon as possible. 
In 260 operations on the kidney, tuberculosis was found in 
48, all but 15 of the subjects being women. A primary focus 
elsewhere in the body was certain or probable in every case. 
The kidney became infected by way of the blood or lymph, and 
the bladder was infected in turn from the kidney. Tubercle 
bacilli were found in the urine in all of the 6 cases reported in 
detail, although considerable efforts were required to detect 
them. The pregnosis of tuberculosis of the kidney is favor- 
able on condition of complete removal of the organ. He oblit- 
erates the ureter its entire length by inserting a galvano- 
cautery in the shape of a sound, which can be heated for 10 
em. from its tip. It is inserted cold in the ureter from the 

y wound to the bladder, and the current turned on. 
This insures the complete obliteration of its entire lumen. Of 
the 32 nephrectomized, cured subjects followed to date, the 
interval since the operation is fifteen to three years in all but 5, 
and two years in the latter. Eight patients have been nephrec- 
tomized during the last year. Krinlein of Zurich reports 24 
still living out of 34 tuberculous nephrectomized patients. 
None of the deaths was due to insufficiency of the remaining 
kidney. The interval since the operation has ranged from one 
to fourteen years. Kiister remarked that the finding of 
tubercle bacilli is not an infallible sign of urogenital tubercu- 
losis. He has recently encountered a case of this kind. In 
the course of a convulsion there was hemorrhage from the 
urinary organs, and tubercle bacilli were detected in the urine, 
and yet both kidneys were completely free from tuberculosis— 
as shown by excised portions—and there was only interstitial 
atrophy. He advocates exposure of both kidneys to decide in 
dubious cases. Rosenstein emphasized the value of palpation 
of the ureters through vagina and rectum as an aid in the diag- 
nosis. The ureters are involved very early in a tuberculous 
affection of the kidneys, and the positive results of 
of the ureters may dispense with their catheterization. Stein- 
thal’s experience has been that tuberculosis of the kidney is 
very rarely primary, and that the other kidney is liable to be- 
come affected in time. In one case there was an interval of 
five years of health after nephrectomy, but then the remaining 
kidney presented the same symptoms. He believes in operating 
only in case of severe, destructive processes, but Kümmel in- 
sists on the progressive nature of the affection. Kapsammer 
stated that exposure of the kidney alone does not always suffice. 
In one instance he found a cavity in the upper pole on slitting 
the organ when nothing in the aspect of the kidney had indi- 
cated its existence. 

50x. Venous Hyperemia.—Henle’s technic has already been 
described in these columns. A rubber tube is wound around 
the limb and held with a clamp. It is then pumped full of air, 
which insures constriction with accurate dosage of the pres- 
sure by connecting the tube with a manometer. This technic 
_ ia particularly valuable for constriction preliminary to local 
anesthesia. 

51. Sweeping Out the Choledochus The German word which 
Kehr employs, “Fege,” is the term applied to sweeping out a 
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chimney. He now makes a practice of cleaning out the common 
bile duct by pulling a strip of gauze through it, thus sweep- 
ing out all concrements that may be lurking in it. He has 
found that the gauze always brings numerous small stones or 
scraps to view, whose existence it was impossible to determine 
by any other means. In one case he repeated the process five 
times before all the scraps of concrements were completely re- 
moved. In this case, as in 2 other similar ones, he performed 
ectomy, cysticotomy, incision of the supraduodenal portion of 
the bile duct, duodenotomy, papillotomy, “choledochus-fege,” 
choledochus drainage and hepaticus drainage. The length of 
such an operation varies from an hour to an hour and a half. 
Recovery was uneventful in each instance, as also in his 6 
cases of drainage of the hepatic duct. Since last April he has 
performed 25 gallstone operations, and found stones in the 
common bile duct in 9 of them. After removal of the gall 
bladder he slits the cystic and common bile duct to the duode- 
num and removes the stones from the retroduodenal part of the 
duct, pushing them up and picking them out with forceps. Ex- 
posure of this part of the duct never caused any appreciable 
hemorrhage. In 2 cases he mobilized the duodenum 

to Kocher's technic and found it a valuable aid. In 3 cases 
he was obliged to incise the duodenum. The papilla was seized 
with König forceps, incised and the stone removed. He then 
inserted a forceps of the kind Kocher uses for drawing down 
and out a hernial sac, inserting it from the duodenum into 
the papilla, and pushing it through the bile duct in the direc- 
tion toward the liver, until it appeared to view again in the 
incision in the supraduodenal portion of the duct. The blades 
of the forceps were then slightly opened and a narrow strip of 
moist gauze was placed between the blades and drawn down 
backward with the forceps into the duodenum, thus sweeping 
out the bile duct as a chimney is swept. He thus advocates 
for suitable cases transduodenal choledochotomy, with conseec- 
utive “choledochus-fege” and careful suture of the duodenum, 
reinforcing the siture with omentum, as a and cer- 
tain operation which has afforded excellent results in his hands, 
as he describes in detail. 

52. Prophylactic in Trephining.—Heidenhain’s 
method ef preliminary h tasis—described in THe JouRNAL, 
xlii, page 930, abstract 71—has been modified by von Hacker, 
who takes merely a single row of the overlapping stitches on 
the outer side of the incision for the flap, instead of on both 
sides. This leaves the flap intact, while the hemostasis is 
ample for the purpose of trephining. He describes a case to 
show the advantages of this technic. Of course, this percutane- 


53. Open Treatment After Transplantati ining waxes 
enthusiastic over the fine results observed w the wound is 
left open to the air after application of ,Thiersch flaps. Heal 


wounds, 
operation under local anesthesia, such as is generally used for ~ 
Thiersch grafting. When possible, he has the patient remain 
lying quietly on the table for several hours before he is moved, 
to allow the grafts to adhere to the surface beneath before he 
stirs. When the subject is in bed he applies a wire frame 


in six to eight hours, and he lightly presses out the serum 
from the blisters, using a gauze pad for the purpose, without 
fear of dislodging the grafts. A dressing can be applied dur- 
ing the night if there is danger of rubbing the parts during 
sleep, but otherwise he prefers the open treatment for both 
day and night. The grafts all healed in place by the eighth 
day, at latest, the superfluous parts along the edges drying 
and dropping off. None of the grafts shriveled afterwa 
There is not the slightest tendency to maceration with this 
open treatment; the blood coagulates and helps to hold 
grafts, and the danger of displacing them by the dressings i- 
entirely obviated. 
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ous running stitching with a single thread is adapted for the 
cases alone in which no large vessels are involved in the base 
of the flap. 

ing proceeds very rapidly, both on fresh and granulating 
over the part to protect it from contact with the bedding. 
Serum exudes between the grafts and sometimes forms tiny 
blisters under them. The grafts are usually firmly adherent 
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54. Diminished .—Two recent sensational cases 


in Germany, the Dippold and the Prince Arenberg cases, have 
focused public attention on the questions of diminished re- 
sponsibility and the socially dangerous insane. Several im- 
portant works have been published on the subject, and the tenth 
conference of the German branch of the international associa- 
tion for the study of criminology adopted a set of resolutions 
at the Stuttgart meeting in May. The lawyers’ congress, to 
convene in September, has also appointed these questions for 
discussion. Aschaffenburg reviews the recent works and dis- 
cusses the views advanced, giving the Stuttgart resolutions, 
which are as follows: 1. Criminals not fully responsible for 
their acts should receive a milder sentence. Appropriate meas- 
ures to protect society should be imposed in the case of those 
acquitted on account of absolute lack of a sense of responsibil- 
ity, as also for those whose sentence is milder on account of 
diminished responsibility. Similar protecting measures should 
be imposed on persons with diminished or lacking sense of re- 
sponsibility, although they have not yet committed a crime. 
These protecting measures should be imposed by a special proc 

ess similar to the process of the guardianship of minors. 2. The 
president of the international association is commissioned to re- 
quest that a law to this effect be enacted for the empire. 3. 
Mentally deficient prisoners should be placed under the special 
supervision of the physician. The physician should have the 
deciding voice in regard to these prisoners’ disciplinary and 
other treatment, and also in regard to appealing for their re- 
lease from the full execution of their sentence. 

58. Retrogression of Carcinoma on Mice Under Radium Rays. 
—Apolant has previously described his cancer research on mice. 
(See page 1111 of vol. xlii.) He here illustrates the micro- 
scopie findings during retrogression of the carcinomas under 
the influence of radium rays. The carcinoma cells vanish, and 
there is a proliferation of connective tissue. The radium rays 
evidently have a specific destructive action on the carcinoma 
cells, supplemented by the inducing of a specific absorption of 
the dying carcinoma cells under the influence of the rays. 
This specific action is shown peculiarly vividly in the case of 
carcinomata on mice, as the dying cells are not absorbed nor 
cast off without the radium exposures, the animals otherwise 
carrying them around as dead ballast so long as they live. 
This necrotic mass is generally cast off under intensive radium 
treatment powerful enough to induce ulceration and transform 
the cancer into an open ulcer, after which the cancer cells 
are absorbed and the lesion heals. The rays have to be ap- 
plied so vigorously to accomplish this result that some of the 
animals succumbed. The lack of penetrating power imposes a 
limit on the efficacy of radium treatment which renders ii 
dubious whether as a therapeutic measure it has much of » 
future. 

57, Successful Treatment of Alopecia Areata with Iron 
—Kromayer of Berlin does not hesitate to proclaim that . 
totherapy with the iron lamp is by far the most effectual means 
at our command for treating alopecia areata. We can confi- 
dently count on a cure with it, even in those cases in waich 
all other measures have totally failed. His technic is simpie, 
convenient and does not require much time. The resus ob- 
served confirm the assumption that alopecia areata is not a 
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parasitic affection. All that is required to cure it is a stimu- 
lus, and this is supplied by the superticial inflammation of the 
skin induced by the iron light; it extends along the hair 0 
licles to their depths and stimulates the roots of the hair to 
renewed proliferation. He gives the details of 6 cases thus 
treated with the iron “triplet” or “dermo” lamp. (See ab- 
tract of his previous communication on the subject, page 1110 
of vol. xli.) Another promising field for the cold iron light ix 
in superficial disinfection of the skin. This’ light does not 
require preliminary compression of the part. 

58. Immunization of Consumptives with a Bovine Tuberculin. 
—Spengler makes a tuberculin from bovine material which 
has very pronounced therapeutic value, while the reaction {iat 
follows its use is like that of very weak human tuberculin. 
He calls it Perlsucht-Original tuberculin (P. T. O.). It is the 
filtered bouillon in which Perlsucht bacilli have been grows 
until they formed a very thin film over the surface. ne bouil- 
lon is evaporated to one-half, the missing fluid substituted by 
glycerin. The initial dose is 1 mg. diluted with 9 mg. of a 5 
per cent. carbolic solution. The injection is made centrifu- 
gally in the forearm, and is repeated, doubled, when every trace 
of the consecutive edema has vanished. In case of great de- 
bility he rubs the tuberculin into the skin of the arm inst ad 
of injecting it. He has found this percutaneous method espe- 
cially valuable for acute tuberculosis in children. He uses it 
also at times for the Koch tuberculin. He combines the two in 
his new technic and calls a patient cured when he can take 
an alternating dose of 100 mg. P. T. O. and 100 mg. tubereutin 
(Koch's T. O. A.) without reaction, and constantly negative 
sputum findings. By this technic the course of treatment with 
tuberculin can be very much shortened and more complete re 
sults attained. There is absolutely no danger from the Peri- 
sucht tuberculin. The very first doses confer marked immu- 
nity. Spengler believes that human and bovine tuberculosis 
were originally one, but that the bacilli have adapted them- 
selves to their hosts until each has become the vaccine material 
for the other. The Perlsucht toxins are much less virulent 
for man than human tuberculosis toxins. 

59. Decapeulation of the —Kosenstein reports 6 
cases from Israel's clinic and sifts Edebohls’ published mate- 
rial. He concludes that alt the cases cured by decapsulation of 
the kidney were merely inflammatory processes, due to abnur- 
mal movability of the organ. Bright's disease is never uni- 
lateral, and the unilateral cases cited as evidence of the efficacy 
of the treatment must have been merely inflammation of a wa-- 
dering kidney. In severe Bright’s disease, decapsulation of the 
kidney has a mortality record of 26 per cent. Permanent cure 
has not been obtained in a single instance, and in the cases in 
which im t was noted the edema persisted in one case 
and the albumin and tube casts in the urine. In another case 
the headaches and scotoma persisted unmodi ſie l 
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63. Anomalies in Chest Wall. Bu umler has found 
that the diagnosis of tuberculosis was based on abnormal per- 
cussion findings due solely to anomalies in the bony frame of 
the thorax, while the lungs were sound in reality. In exam- 
ining patients, special attention should be paid to the sym- 
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meiry of the halves of the thorax, both sitting and standing. 
The size, shape and depth of the supraclavicular regions on 
each side should be compared. Slight scoliosis may cause the 
bulging of the rear portion of the upper ribs, with consequent 
abnormal percussion and auscultation findings, although the 
lungs may be perfectly sound. It is a good plan to inspect the 
seated patient from behind, comparing the sagittal diameter 
of both sides of the chest, and tracing the spine its entire 
length. An irrégular configuration of the “shoulder girdle” is 
responsible for many abnormal findings on percussion. The 
anomalies in the chest wall usually entail a displacement of 
the heart. When the spine is abnormally straight, the front 
intercostal spaces are liable to be very wide. This pushes the 
sternum up and the heart lies with a greater portion of its 
surface parallel to the wall of the thorax than in normal con 
ditions. The apex beat is broader and stronger. The reverse 
occurs when the spine is unduly curved, and its sideward 
curve also has an influence on the position of the heart. The 
organ may be perfectly sound, but these unusual positions 
may simulate hypertrophy of the left ventricle, especially in 
rapidly growing young persons with an “excitable heart.” 

64. Temporary Exposure of Stumps in Complicated Frac- 
tures.— At Wölfler's clinic it is the practice now in severe, com- 
plicated, septic fractures to avoid amputation, if possible, by 
freely exposing the parts. Five cases thus treated are de- 
scribed in detail. The fractured leg or arm was turned back 
on itself in such a way as to make the wound gape and the 
fractured stumps project. the stumps held well apart by anti- 
septic sponges. This allows better inspection of the wound, 
does away with all menacing recesses and dead spaces and in- 
jury of the soft parts from the jagged stumps. Neerotie tis- 
sues can be more readily removed and drainage facilitated. 
When mere ifcision and drainage prove ineffectual, this open- 
ing up of the region may control the severest infection and 
save the limb after failure of all other measures. It is so sim- 
ple and effectual that it can be applied even without waiting 
to try other measures, in certain cases, and may save many a 
limb otherwise doomed to amputation. 

65. Results of a Single Carlsbad Gallstone Course. Fink has 
been practicing at Carlsbad for about a dozen years. He re- 
ports his observation of 263 cases of gallstones in which a 
single course of treatment was taken. In the majority of cases 
the gall bladder did not cause any symptoms. The disturbances 
in the liver predominated, and had been the incitement to the 
Carlsbad course. A single course resulted in an apparent 
permanent cure in 72.83 per cent. of a former series of cases 
and in 87.33 per cent. of the present series. Its efficacy is lim- 
ited by long continuance of the affection, by a superposed in- 
fection and by chronic occlusion of the bile duct. Hence the 
importance of early diagnosis and treatment. 

67. Odor of Infants’ Feces.—Selter comments on the rather 
agreeable, acid, aromatic odor of normal breast-milk stools, 
due to the fat acid and lactic acid and absence of albumin pu- 
trefaction. Any change from normal is evident at once in the 
odor. Cow's milk stools are always pasty, whitish, alkaline 
and have a true fecal odor. In mucous catarrh of the intes- 
tines the stools smell more like wet hay, when digestion is 
good, but this odor is overshadowed by putrefaction or fermen- 
tation. The nose is thus able to determine conditions in the 
digestive tract, sometimes before they can be revealed by any 
chemical tests, thus disclosing impending fatty diarrhea, fer- 
mentation of carbohydrates or of albumin, etc. 

69. Hygiene of Cigar Smoking. Bamberger classifies smokers 
as the “dry” and the “wet.” The “dry” smokers are those 
who hold the cigar in their ips without wetting it with saliva. 
This is free from the dangers of “wet” sntoking—that is, al- 
lowing the cigar to soak in the saliva. The saliva dissolves out 
of the tobacco many harmful substances which are swallowed 
and help to induce tobaeco poisoning. Alcohol in the stomach, 
even in minute amounts, aids in the dissolving and rapid diffu- 
sion of the swallowed poisons. All cases of tobacco poisoning 
probably have occurred in “wet” smokers. Cigarettes are not 
wet in this way so much; their harmfulness is mainly in the 
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large number used and the swallowing of the smoke. Chewing 
tobacco contains so little nicotin that it can scarcely be regard- 
ed as directly harmful, especially as it lacks the products of 
combustion. When nicotin poisoning from this source does oc- 
cur, it assumes a special type, a painful weakness, hallucina- 
tions, tendency to suicide, with various sensory disturbances 
(deafness, loss of sense of taste) and prosopalgia, neuralgia. 
Erb has recently noted a connection between arteriosclerosis 
and tobacco (see page 232), and Bamberger has had occasion to 
observe an attack of angina pectoris, with other manifestations 
of arteriosclerosis in a “wet” smoker of 40. Erb has also in- 
formed him in regard to a still later case in a young man, a pro- 
nounced “wet” smoker, but free from other taints. Smokers 
should be warned to keep their cigars dry and to take them 
out of the mouth between the whiffs. Thoms has recently pat- 
ented nis method of preventing tobacco poisoning. It is based 
on the fact that certain iron salts hold in combination the 
bases of tobacco smoke. Cotton impregnated with ferric chlorid 
is an efficient filter for this purpose. It holds back 77.78 per 
cent. of the nicotin and its bases, and 86.11 per cent. of the 
ammonia. The ethereal brenz oil and surphur hydrate are com- 
pletely held in combination andl none escapes. A tampon of 
cotton dipped in ferric chlorid, applied to the tip of the cigar, 
will thus afford efficient protection against tobacco poisoning. 
It is even affirmed that it improves the flavor of a cheap cigar, 
making the flavor more like that of genuine Havana tobacco, 
on account of the effacement of so much of the nicotin and of 
the rank-smelling chemicals in the cheap tobacco. 
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